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PURBLIND Argus, all eyes and no siglil.” 
Thus mighty Ajax, as caricatured by Alexander 
the serving man of Cressidn. In no captious 


sjDirit it may be asked whether modern medicine with 
her manifold technical aids runs no chance of similar 


portraitm-c. Do not we suffer the trees to obscure the 
wood ? In the dazzle of details arc not biological 


principles apt to be eclipsed ? 

Tlie line of thought is suggested by long experience 


of consulting work, more especially in the sphere of 


tuberculosis. 


The other day, a young woman, aged thirt3’--bnc, was 
brought to me on accomrt of glandular disease. The 
tuberculous character of the affection rvas obvious by 
reason of : (a) present enlargement of numerous glands, 
and (b) monumental remains. The patient had been 
subjected to operative treatment on thirty-one occa- 
sions, and each of these had left its impress. Incision 
after incision, cui bono ? To remove urgent disfigure- 
ment ? If so, well and good. But if it were proposed 
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there!)}’' at the same time to eradicate the tuberculous 
infection, miUi hono. Not only no good, hut the huits 
and guidance afforded by the glandular enlargement 
were missed. Natm-e’s signpost was ignored. Face to 
face with clamant facts there was no sound or sufficient 
attempt to meet the issue xmtil, at the present time, 
not only was the tymphatic system nidely involved, 
but visceral tuberculosis was m course of development. 

Tins is no isolated or exceptional incident, but one 
example of numberless occurrences met in the daily 
romid. 

Take another illustratiou. It is long since the tuber- 
culous toxin was shoum esjxeciaUy to affect nem'O- 
muscular structines. The resulting muscular dj’strophy 
— ^loss of sarcous substance — ^is one of the marked 
S5Tnptoms of advancmg disease. The effects are 
registrable in visceral, no less than in skeletal, muscles. 
Yet how seldom is the cardiac insufficiency of yomig 
tubercuhzed subjects traced to its true source ! The 
wholesale experience of the war was needed to enforce 
the lesson that a large proportion of D.A.H. cases is 
the resultant of tuberculous intoxication. 

And the so-called mahiutrition of childhood, vague 
dehcacy of youth, repeated obscure pyrexia, recuiTent 
eye disorders, or rmusual gravity of sequelce after 
measles ? Traced to their ultimate somce, how often 
are such effects found referable to a tubercuhzed soil ! 

From another point of viexv, consider the common 
statement regarding cavitation in pulmonary tubercu- 
losis. A patient with pronoxmced cavities in the Imig 
is, for the most part, spoken of as in the last stage of the 
disease. This is a scientific misconception, pregnant 
with disastrous possibilities. Each academic term it is 
my custom to show to the members of the class of 
tuberculosis a series of patients in whom the classic 
signs of extensive ca-vitation were registered twenty, 
twenty-five, and more years previously, in some of 
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these the signs have contuiued througliout the mterval ; 
ill others they have gradually lessened or disappeared, 
while in either event the “oniiers” themselves are still 
going strong. 

Another fatal fallacy has frequently emerged. It 
lies in a remarkable miwillingness on the part of the 
doctor to admit the presence of tuberculosis in the 
child, and that, often enough, when the evidence is 
staring liim in the face. This is true of many expressions 
of tuberculosis, but has seemed to me especially so m 
respect of pulmonarj* tuberculosis. Any diagnosis is 
suggested — all lands of hybrid pneumonia, bronchitis, 
and even malignant disease in infants — ^rather than 
accept the likely and, in many instances, the evident 
fact. 

Why is it that genito-urinary tuberculosis is so 
constantly missed until the aU>too-ready aid of the 
surgeon is invoked ? Tell-tale symptoms and signs, 
abimdant and recurrent, are passed over, apparently 
as features hardly worthy of note, imtil the completed 
picture, familiar in the operation theatre or the post- 
mortem table, has become recognizable. 

How paradoxical the attitude of many pi’actitioners 
towards the pronounced case of lupus or of spondylitis 
with spinal symptoms, and their attitude towards the 
early beginnings of either of those conditions ! Easy- 
going carelessness in presence of Nature’s obvious and 
repeated warnings, to be succeeded by therapeutic 
helplessness and the transference of the patient to the 
care of the so-called specialist. 

In tuberculous infection, more than in any other 
morbid process, the invasion is quiet and the advance 
slow. The progress is step by step. At each stage 
symptoms and signs are registrable by the informed 
observer if he takes the trouble to look and think, 
’^Vhen xmchecked, the progress is towards disaster 
sooner or later. The parable of the inoculated guinea- 
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tlierel)}’’ at the same time to eradicate tlie tuberculous 
infection, milli bono. Not only no good, but the hints 
and guidance afforded by the glandular enlargement 
were missed. Nature’s signpost was ignored. Face to 
face with clamant facts there was no sound or sufficient 
attempt to meet the issue mitil, at the present time, 
not only was the lymphatic system nidely involved, 
but visceral tuberculosis was in course of development. 

Tins is no isolated or exceptional incident, but one 
example of numberless occurrences met in the daily 
round. 

Take another illustration. It is long since the tuber- 
culous toxin was shonm especially to affect nem’o- 
muscular structmes. The resulting muscular d3^strophy 
— ^loss of sarcous substance — ^is one of the marked 
symptoms of advancing disease. The effects are 
registrable in visceral, no less than in skeletal, muscles. 
Yet how seldom is the cardiac insufficiency of yomig 
tuberculized subjects traced to its true source ! The 
wholesale experience of the war was needed to enforce 
the lesson that a large proportion of D.A.H. cases is 
the resultant of tuberculous intoxication. 

And the so-called mahmtrition of childhood, vague 
dehcacy of youth, repeated obscure pyrexia, recmrent 
eye disorders, or unusual gravity of sequelee after 
measles ? Traced to their ultimate somce, how often 
are such efiects fomid referable to a tuberculized soil ! 

From another pomt of view, consider the common 
statement regarding cavitation in pulmonary tubercu- 
losis. A patient with pronounced cavities in the Imig 
is, for the most part, spoken of as in the last stage of the 
disease. This is a scientific misconception, pregnant 
Avith disastrous possibilities. Each academic term it is 
my custom to show to the members of the class of 
tuberculosis a series of patients in whom the classic 
signs of extensive cavitation were registered twenty, 
twenty-five, and more years previously. In some of 
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facts it appears foolish blundering not to scratinize 
child life ^rith care— even vith a degree of suspicion— 
for evidence of tuberculous infection. Only thus may 
we liope to anticipate and prevent fateful fructification. 

For, the seed having germmated, it is not easy to say 
what ^vill be the harvest. As I have previously put it : 

The most Elemlcr seedling of tuberculosis is polcnlinlly as sig- 
nificant as the fuU-gromi tree. It is the seed lightly soum in 
cliildhood that for the most part, determines the occurrence and 
course of tubeixmlosis in later life. The child who has been thus 
tubcrculized is doubl}’ significant Ijccausc of what he is and because 
of what he may become. Tlie tuberculosis of n people begins in tho 
nurserj- and tho schoolroom. It is to the nursen' and schoolroom 
that observation and effort should he directed if measures for the 
emdication of tuberculosis are to be fundamentally sound and 
practically effective.^ 

The recognition of tliis prmciple has been tho basis 
of succes.sful communal procedure against tuberculosis. 
The systematic examination of contacts for early 
manifestations of infection lias meant — whenever it is 
efficiently curried out — ^the detection of tuberculosis at 
the seedling stage, that is, at a time when the process 
may be countered ivith expectation of satisfactory result. 

One of the especial purposes of tliis article in 
The Peactitioxer is to urge the practitioner to follow 
a similar course in his family practice. Were the 
matter handled in this definite fashion throughout 
the countrj’- hy doctors who would take the trouble 
to explain the le/ty and the wherefore, the blighting 
hifiueiice of tuberculosis might largely be discounted. 

Having regard to the possible consequences of 
tuberculous infection, tlie determination, even approxi- 
mate, of the time xvhen tlie individual is tuherculized 
constitutes one of the most significant facts m his life 
history. And the meairs for the determination lies 
ready to hand in simple tests : either the cutaneous 
(Pirquet) test by tuberculin, or, for 5mung children, 
the percutaneous (Moro) test. The simplicity of the 
latter removes any feeluig of fear on the part of child 
or parent. Both tests are innocuous, and, for the most 
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pig is realized in liuman life. If only the practitioner 
were instructed to think in terms of the guuiea-pig ! 

Why is it that, even yet, two facts of immense 
importance and universal apphcation remain outside 
the scope of the ordinary practice of medicine ? 

1. It has been demonstrated time after time be 5 ''ond 
a shadow of a- doubt by clinical and pathological 
observation that, among civilized populations, tuber- 
culous infection occms in the great majority of persons. 
If it be said that tuberculosis Irills a relatively small 
proportion of the persons so affected, the statement is 
counterbalanced by the fact that mortahty from tuber- 
culosis is stiU high, and that it is not easy to predicate 
which of the persons infected ^vill suffer the more 
serious consequences. 

2. It has been no less clearly sho^vn that in the great 
majority of instances tuberculous infection is con- 
tracted in childhood — at some point between birth and 
the close of the school period. This implies that there 
is a moment in the life of the individual child, no less 
than in the experimental guinea-pig, when the tubercle 
bacillus passes the frontier and obtains entrance into 
the system. Erom that moment onwards the possible 
consequences are varied and worthy of fullest 
consideration. 

Yet, so far as my experience enables me to judge, 
neither of these facts enters much into the calculations 
of those who are in charge of the rising population. In 
our endeavours to create tubercle-free herds such 
considerations play a large part — indeed, form the 
basis of operations. In the infinitely more significant 
human problem they seem largely discounted. 

Lack of Imowledge of those fundamental facts was 
responsible for the failure to cope effectively with 
tuberculosis throughout 2,000 years. Now things are 
changed. No longer can ignorance be pleaded as 
apology for inaction. In face of such demonstrated 
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part, the results are clearly indicative in one or other 
direction. 

The routme method in the investigation of contacts 
at the Tuberculosis Department of Edinburgh Univer- 
sity includes (1) a full clinical examination, and (2) the 
use of tuberculin by one or other of the above methods. 
By this procedure it is not uncommon to find that 
out of a household of half a dozen children three or 
fom’ give a positive reaction, while the remainder may 
be negative. 

'\^Tien the result is negative the test is repeated 
after an interval, and so on agam, say, every three or 
six months, ^^dien the result is positive there is no 
need for worry or fuss. The point is that the doctor 
laiows definitely that the child is tuberculized. If the 
parents or guardians are mtelHgent it is well that they 
should Imow the fact and understand what it means. 

Henceforth the child’s life Instory is viewed in a 
fresh fight. So long as everything goes weU there is 
little to be done, ajpart from maintainuig a physiolo- 
gical environment. On the other hand, ailments which 
might be otherwise obscure, or continuous delicacy, 
will be viewed Avith particular interest. The growth 
and development of the child Avill be jealously watched. 
In examinuig the child from time to time the Ijnnphatie 
and neuromuscular systems vill be specially scrutinized. 
In tliis fashion the first buddings of tuberculosis can 
hardly fail to be observed. Aaid later, as years go on, 
important mcidents or proposals hi the life of the 
individual Avill be discussed with the fact in mind. 

Alongside those two cardinal propositions regarding 
the occurrence of tuberculosis — ^namely (1), its miiver- 
sality, and (2), its probability m clihdhood — ^may be 
cited certain significant deductions which have been 
made from what is generally described as the phenome- 
non of Koch. Those include the view that an individual, 
when once infected ivith tuberculosis, is not liable to 

6 



PURBLIND MEDICINK 


second infection, and that, for tlic most, part, tlm 
recurrent emergence of tubercuIouB disease m ater iife 

^\\’hereTer it ajtpcars— is to be interproted n» nn 

extension of the existing infection to fi-csh points, or a 
reactivation of focal disease. Tiverc is abundant 
support for tbe interpretation. The infection of 
tuberculosis comes tiius into line xs’itl^ the infection of 
syphilis. It would not be amiss if, without undue 
insistence, the analogy were kept in mind in inter- 
preting the frcqpicntly changing picture of tuberculous 
disease. 

From these considerations the simple, but fnr- 
reacliing lesson is that, under present conditions, ^ve 
doctors ought to watcli for the advent of t uberculous 
infection in the growing child ver)’ much, mulalis 
iimtandk (iov the analog}* is, of course, not complete), 
as the dog-breeder looks for cUstempor atnong the 
young of liis keimel. As already indicated, positive 
evidence of tuberculization is readily obtained. 

Thereafter the policy of the doctor should be 
anddpafonj and jirevcnthc. If the cliild’s pliysiological 
resistance be maintained at a high level, and exposure 
to further hacillaiy invasion limited as far ns possible, 
little more is hkely to happen and nothing more need 

be done. An approacli to immunity lias been attained 
on natural lines. 


Should any indication — focal or systeraic--point to a 
breach of immunity, then is the moment to attempt 
more active immunization. We must seelc to meet 
tuhercuHzation by detuberculization. If tuberculin 
^as antigenic value (and its continued use for almost 
0 y years leaves me no doubt on the T)oint) it-* 
is proportionate to its thndy use. 

I®*"”* '"'8“ u?i of 

Motion to tuboteuta, ttere is tho rjiphu- t inL-.i.,., 
of taborcnlous fease, suol. as roin.; 
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lyinpli nodes, muscular hypotonus, vaso-motor paresis, 
or more general nutritional disturbance. "When thus 
indicated the use of tuberculin is most readily main- 
tained in the child by the percutaneous method.^ 

The therapeutic results of the patient use of tins 
procedure are strildng. Glandular enlargements are 
progressively reduced. Other minor indications jdeld 
similarty. Malnutrition and muscular enfeeblement are 
replaced by progressive gain in weight. This method 
of anlici 2 ')aiory dduhercuUzaiion has proved so satis- 
• factory for a number of years that it has become 
almost routine practice among the large clientele of 
childi’en who are resident or ambulant patients at 
the several institutions linked vith the Tuberculosis 
Department of Edinburgh Universitj’-. 

The folloving xn-actical deductions are worthy of 
thoughtful consideration : 

1. The occurrence of tuberculous infection is to be 
expected in childhood. 

2. Tlie graver manifestations of tuberculosis in later 
life are ultimately dependent on this early infection. 

3. The occuiTence of such early infection can be 
'determined by simple measm’es. 

4. For every child the date of occm’rence should be 
sj’-stematically watched for and registered. 

5. If the date of initial infection has not been thus 
registered an endeavour should from time to time be 
made to determine the fact of tuberculization before 
clamant CAddence of tuberculous disease appears. 

6. Eolloving such determination effective measures 
should forthvdth be taken to re-enforce the resistance 
of the tuberculized cliild, with a -sdew to antici- 
j)ate and jirevent subsequent develoj)ment of graver 
manifestations. 

References. 

^ Edhibvrgh MedicalJourml, October, 1912. 

~ British Medical Journal, March 24, 1923. 
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Recent Work on Vitamins. 

By E. H. a. BLDMER, D.Sc. 

Professor of Chemistry in the University of London al Si. Thomas's 
Hospital Medical School. 

M odern Avorlc on nutrition dates from tlie 
experiments of Sir F. G. Hopkins (published 
1912), who so clearly proved that life 
could not be mamtained on a suitable mixture of 
protein, fat, carbohydrate and mineral salts unless 
certain unknown substances, wliich he called accessory 
food factors, were also present in the diet. 

The American workers, Osborne and Mendel, and 
McCollum and Davis, shortly afterwards divided the 
unlmown constituents of food into two groups called 
by the latter fat soluble A, and water soluble B, both 
groups of unl^nomi being essential for life and gi’ondh 
of rats. 

!Much older observations had coimected certain 
diseases with diet, but it was not loiown wliich con- 
stituents of the diet were concerned. Tlius it was 
well knoivn, but frequently forgotten, that the absence 
of fresh fruits and vegetables led to scurvj^ I\Iany 
observers had pointed out that rickets was caused bj’’ 
a faulty diet ; and the beneficial effect of fats, espeoialW 
cod-liver oil, was constantly made use of in medical 
practice to cure the disease. The Eastern disease, 
beri-beri, was shovra to be caused by the absence of 
some essential from the food, and pellagra was found 
to be curable by a change in diet. 

Tlie terra vitamin was given by Funk to the unlaiown 
substance which prevented beri-beri. It was fomid in 
whole seeds, especiallj’^ in the germ of seeds, and was 
soluble in water and in dilute alcohol. It had a similar 
distribution to the water soluble B, and mainly for this 
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lymph nodes, muscular Iiypotoiius, vaso-motor paresis, 
or more general nutritional disturbance. \Vhen thus 
indicated the use of tuberculin is most readily main- 
tained in the child bj’’ the percutaneous method.^ 

The therapeutic results of the patient use of this 
procedure are stiildng. Glandular enlargements are 
progressively reduced. Other minor indications jdeld 
simiiai’ty. Mahiutrition and muscular enfeeblement are 
replaced b 3 ’^ progressive gain in weight. Tliis method 
of anficipatory detuhercidization has proved so satis- 
factory for , a number of j^cars that it lias become 
almost routine practice among the large clientele of 
chUdi’en who are resident or ambulant patients at 
the several uistitutions linked ivith the Tuberculosis 
Department of Edinburgh University. 

The following iiractical deductions are worthy of 
thoughtful consideration : 

1. The occuiTence of tuberculous infection is to be 
expected in childhood. 

2. The gi’aver manifestations of tuberculosis in later 
life are ultimatel}’’ dependent on tliis early infection. 

3. The occuiTence of such earty infection can be 
'determined by simple measmes. 

4. For every child the date of occurrence should be 
sj'^stematicaUy watched for and registered. 

5. If the date of initial infection has not been thus 
registered an endeavom’ should from time to time be 
made to determine the fact of tuberculization before 
clamant e^ddence of tuberculous disease appears. 

6. Follo\viiig such determination effective measures 
should forthwith be taken to re-enforce the resistance 
of the tuberculized cluld, with a ^dew to antici- 
pate and prevent subsequent development of graver 
manifestations. 

References. 

^ Eclinbwgli Medical Journal, October, 1912. 

• British Medical Journal, March 24, 1923. 
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Recent Work on Vitamins. 

Bv E. H. A. PLnniER, D.Sc. 

Professor of Chemistry in the University of London al St. Thomas's 
Hospital Medical School. 

M odern work on nutrition dates "from the 
experiments of Sir F. G. Hopkins {published 
1912), who so elearlj’- proved that life 
could not be maintained on a suitable mixture of 
X)rotein, fat, carbohydrate and mhieral salts unless 
certain imlniouni substances, which he called accessory 
food factors, were also present in the diet. 

Tile American workers, Osborne and Hendel, and 
j\IcCollum and Davis, shorth* afterwards diWdcd the 
unknown constituents of food into two groups called 
by the latter fat soluble A, and water soluble B, both 
groups of unknown being essential for life and grou-th 
of rats. 

Much older observations had comiected certain 
diseases nith diet, but it was not known -ttEich con- 
stituents of the diet wore concerned. Thus it was 
well knoivn, but frequentlj' forgotten, that the absence 
of fresh fruits and vegetables led to scuiwju Many 
observers had pointed out that rickets was caused by 
a faulty diet ; and the beneficial effect of fats, especially 
cod-liver oil, was constantly made use of in medical 
practice to cure the disease. The Eastern disease, 
beri-beri, was shomi to be caused by the absence of 
some essential from the food, and pellagra was found 
to be curable bj^ a change in diet. 

The tenn vitamin was given by Funk to the unknovm 
substance which prevented beri-beri. It was found in 
whole seeds, especially in the germ of seeds, and w’^as 
soluble in water and in dilute alcohol. It had a similar 
distribution to the water soluble B, and mainly for this 
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reason the vitamin of Fnnk and water soluble B were 
believed to be identical. Hence came the association 
of the word vitamin with water soluble B. Eat 
soluble A became vitamin-A. To brmg the unknown 
preventing scur^^ into line it was called vitamin-C. 
The prevention of pellagra was beheved to be connected 
with animal protein wliich contains aU the known 
amino-acids, and was thought to be due to the absence 
of some amino-acid. 

Eat soluble A was found to be present in certain 
fats and absent from others. The early work of 
Mellanb 3 ’- upon the production of rickets in puppies 
coimected a fat soluble substance with this disease. 
He fomid that the same fats prevented rickets as those 
which contained fat soluble A. So fat soluble A became 
associated with the prevention of rickets. Recent work 
has shoAvn that the fat soluble ^dta^lin is really com- 
posed of two factors, which are called A and D. The 
former is preventive of the eye disease xerophthalmia, 
and it is the latter vdiich is directty concerned with 
the calcification of the bones and teeth. 

Some fats, but not cod-liver oil, which has vita- 
mins-A and -D, appear to contam a third fat soluble 
substance called ^4tanun-E, which is necessary for 
reproduction in rats maintamed on an artificial diet 
containing vitamins-A and -D. 

Vitamin-B in its modem aspect also seems to be a 
double milmovm. The two parts are named Bj and Bo. 
The first, Bj, is connected with the prevention of beri- 
beri, and is the same as the old B. The second is 
connected with the prevention of pellagra, and is also 
called the PP (pellagra preventing) factor. The two 
B factors are often foimd together in the same foods, 
but the association is not so constant as in the case 
of vitamins-A and -D. 

Each of the wtamin grouj)s is associated with 
different parts of the food. Vitamins-A and -D are in 
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that a diet for an adult should contain 100 grains of 
protein, 100 grains of fat, and 500 grams of carbohy- 
drate, and jdeld 8,000 calories. Smaller quantities are 
required for -women and children. AH these data are 
given in the textboolis of physiology. 

The quantitative aspect of the \ntamin side of the 
diet is equally important and is commonty neglected. 
The general idea is erroneous that if a little of a vitamin 
food is eaten it supplies enough of the \dtamin. There 
is only a very little of the vitamin in any food, and 
plenty of that food must be eaten so as to get enough 
for the perfect health of the body. The absence of 
chemical information about vitamins and the amount- 
of each required, as -well as the amoiuits in the different 
foods, has led to doubt of their existence and criticism 
of their importance in the diet. The chemistry of 
■vitamins has no-w opened out, and there is much more 
information about the amount in certain foodstuff's. 
Thus vitamin-D seems to be ergosterol activated by 
ultra--\’iolet light, and vitamin-Bi has apparently the 
formula CqHjqONo. A definite, structural, chemical 
formula has yet to be given to ergosterol, and there is 
still to be found out -what happens on exposing it to 
ultra-violet light. Further information is Avanted 
about vitamm-Bj^. 

At'^anyTrate, Avith the ImoAvledge that ergosterol is 
the basis of Autamin-D, the quaiititatiA’-e aspect of the 
amount required has been capable of determination. 
The figtne for a baby rat is 1/10,000 miUigram a day. 
For a child the figure is giAmn as 2 to 4 mgm. a day. 
This quantity is minute in comparison Avath the total 
dry weight of the food (300 grams), and corresponds 
Avith 1 part in 10,000. The chemist’s work in the future 
Avill be to analyse the Amrious fats and other foods for 
ergosterol, an operation attended Aidth great difficulty 
and an immense amount of labour. It is the separation 
of 5 or 6 parts, or CAmn less, in 10,000. Not many are 
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lilcely to undertake sucli work. Alternatively, aa is 
being done at the present time, ergosterol is extracted 
from ergot or yeast, and is activated and used as a 
ciurative of rickets. Foods should still be tested for 
their antirachitic action, for norniall}’’ it should not bo 
necessary to resort to the administration of activated 
ergosterol. 

\t;ta3IiN“A akd vitamin-D. 

Tlie difierontiation of the fat soluble \dtamin-A 
into two separate factors was the first stage in the 
recent work on rickets. Slellanby never suggested 
that the antiracliitic substance was the same factor 
as fat soluble A. The very similar distribution and 
chemical and physical properties simply led to the 
assumption that the two were identical. j\IcCoUuni 
was the fii’st to bring out a definite hidication that cod> 
liver oil contained two vitamins. Ckid-liver oil was 
aerated at a high temperature so as to destroy its 
vitamin-A, and it was found to retain its antirachitic 
properties, though it had lost its power of preventing 
xerophthalmia. The antirachitic substance was called 
vitamin-D, whilst the old term of vitamin-A was kept 
for the anti-xerophthalmic substance. Further evi- 
dence came from experiments with green spinach. 
Spinach was found to be rich in vitamin-A, but was not 
capable of preventing rickets. The irregular preventive 
action of vegetable oils against rickets then became 
explainable. They contained different quantities of 
vitamins-A and -D. Some contained much A and little 
or no D, whilst others had a little D but no A. The 
presence of vitamin-A in fats can be tested for by a 
special colour reaction devised by Rosenheim and 
Brummond. The test is not given by vitamin-D. 
Hence the occasional failure of fats shosvdng the test 
to prevent rickets. They had vitamin-A, but not 
vitamin-D. The actual chemical work on the isolation 
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that a diet for an adult should contain 100 grams of 
protein, 100 grams of fat, and 500 grams of carbohy- 
drate, and jdeld 3,000 calories. Smaller quantities are 
required for women and cliildren. All these data are 
given in the textbooks of physiology. 

The quantitative aspect of the vitamin side of the 
diet is equallj’’ important and is commonly neglected. 
The general idea is erroneous that if a little of a vitamin 
food is eaten it supplies enough of the vitamin. There 
is only a very little of the vitamin in any food, and 
plenty of that food must be eaten so as to get enough 
for the perfect health of the body. The absence of 
chemical information about vitamins and the amount- 
of each required, as well as the amounts m the different 
foods, has led to doubt of their existence and criticism 
of their importance in the diet. The chemistry of 
vitamins has now opened out, and there is mucli more 
information about the amount in certain foodstuffs. 
Thus vitamin-D seems to be ergosterol activated by 
ultra-^dolet light, and vitamm-Bj has apparently the 
formula CgHj^ONo. A definite, structural, chemical 
formida has yet to be given to ergosterol, and there is 
still to be found out what happens on exposing it to 
ultra-violet light. Further information is wanted 
about vitamm-B^. 

At^anyTrate, with the laiowledge that ergosterol is 
the basis of Adtamin-D, the quantitative aspect of the 
amount required has been capable of determination. 
The figure for a baby rat is 1/10,000 milligram a day. 
For a child the figme is given as 2 to 4 mgm. a day. 
This quantitjT^ is minute in comparison vith the total 
dry weight of the food (300 grams), and corresponds 
•svith 1 part in 10,000. The chemist’s work in the future 
mil be to analyse the various fats and other foods for 
ergosterol, an operation attended mth great difficulty 
and an immense amount of labour. It is the separation 
of 5 or 6 parts, or even less, in 10,000. Not many arc 
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liOTv tlie iiltra-violet rays acted. It ^vas observed at tbe 
Lister Institute by Hume and Smith that rats did not 
get rickets if they -were kept m cages wliich had been 
exposed to the action of idtra-violet light. The experi- 
ment could not bo confirmed b}^ other workers. The 
cages in the original experiment had sawdust as Utter, 
and it was later observed that the rats ate the sawdust. 
Control rats m cages \vith non-irradiated sawdust 
suffered from rickets. Eridently something in the saw- 
dust became antirachitic on exposmre to the Ught. 

Various foods loiown to lead to rickets were then 
tested. Some were foimd to become antirachitic after 
exposure to the ultra-violet rays. Fiuther experiments 
showed that it was the fat, not the protem or carbohy- 
drate, which became antirachitic. Examination of 
fats led to the activatable substance bemg located in the 
unsaponifiable fraction (Hess, Steenbock). Cholesterol 
was isolated from the fats and was foimd to be capable 
of activation. Other pure specimens of cholesterol from 
various somces could be similarlj* activated, but the 
power of activation was not constant, nor in proportion 
to the amount of cholesterol. Purification of pure 
cholesterol (Roseulieim, Heilbron) then showed that 
the pure substance contained very small quantities 
of an impurity. It was the impurity that was activated, 
and the impurity was next identified ndth ergosterol. 
PmaUy, pure ergosterol could be activated and mhiute 
quantities of irradiated ergosterol were able to cure and 
prevent rickets. 

The information thus acquired reconciles the two 
different views as to the cause of rickets. Two factors 
are necessary for its prevention. The one is ergosterol 
in the food ; the other is sunlight or ultra-violet rays. 
The one vdthout the other is of no value. 

Sunlight can activate ergosterol not only in the food 
of the animal, but also in the fat under the skin. 
Hence the better value of summer milk and other 
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of the \dtainiiis also proves their difl’erence. 

The discover5'' of ergosterol by Rosenheim and 
Webster, its activation by ultra-violet light, and the 
demonstration of its preventive action against rickets 
is the most conspicuous work of the past year. It 
brings together the two opposing ^news of its causation : 
(a) diet (b) hygienic conditions. 

Hj^gienic conditions had always been claimed to be a 
cause of rickets, such as bad housing, lack of fresh air 
and exercise, and also absence of simlight. Slany 
considered that smilight was the actual preventive. 
Rickets is milmown in the tropics, and in temperate 
regions there is a distinct seasonal variation in the 
number of cases. There are more cases after the winter 
than after the summer, and most cases improve in the 
summer sunshine. The curative action of sunshine was 
fully proved. In Viemia tliis was found to be the case 
except in the severest cases, which were only cinable 
by means of cod-liver oil. 

The curative efiect of ultra-AUolet light from a mer- 
cury vapour lamp was first described by Huldschinsky 
in 1920, and confirmation of his work has been made in 
Europe and in America. It has led to the so-called 
Bunhght treatment in most hospitals, sometimes re- 
ferred to as heliotherapy. The curative action of 
sunhght is due to the ultra-violet rays which it contains. 
Ultra-^dolet rays do not pass through ordinary glass, 
so that special glass (vitaglass) is necessary. Smoke 
and dust in the air absorb these rays ; clean air and clean 
glass are therefore essential. The benefits of suidight 
should be taken advantage of in the open air. These 
conditions explain the variation in the hygienic con- 
ditions which sometimes prevented rickets and some- 
times did not. They were further confused with 
difierent dietary conditions. 

The curative action of ultra-violet light led to careful 
and controlled experiments with animals to ascertain 
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iiOTV tlie iiltva-violet rays acted. It ^vas observed at tbe 
Lister Institute by Hume and Smith that rats did not 
get rickets if the5’ were kept in cages which had been 
exposed to the action of ultra-violet light. The experi- 
ment could not be confirmed by other workers. The 
cages in the original experiment had sawdust as litter, 
and it was later observed that the rats ate the sawdust. 
Control rats m cages with non-irradiated sawdust 
suSered from rickets. Evidently something in the saw- 
dust became antirachitic on exposure to the light. 

Various foods Imown to lead to rickets were then 
tested. Some were foimd to become anthachitic after 
exposure to the ultra-violet rays. Further experiments 
showed that it was the fat, not the protein or carbohy- 
drate, which became antirachitic. Examination of 
fats led to the activatable substance being located in the 
unsaponifiable fraction (Hess, Steenbock). Cholesterol 
was isolated from the fats and was foimd to be capable 
of activation. Other pure specimens of cholesterol from 
various sources could be similarlv activated, but the 
power of activation was not constant, nor in proportion 
to the amount of cholesterol. Purification of xiure 
cholesterol (Rosenheim, Heilbron) then showed that 
the pure substance contained very small quantities 
of an impuifty. It was the impurity that was activated, 
and the impurity was next identified with ergosterol. 
Finahy, pure ergosterol could be activated and minute 
quantities of irradiated ergosterol were able to cure and 
prevent rickets. 

The information thus acquired reconciles the two 
different views as to the cause of rickets. Two factors 
are necessarj^ for its prevention. The one is ergosterol 
in the food; the other is sunlight or ultra-violet rays. 
The one without the other is of no value. 

Sunlight can activate ergosterol not only in the food 
of the animal, but also in the fat tmder the skin. 
Hence the better value of summer milk and other 
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of tlie ^^tamins also proves tlieir difference. 

The discoveiy of ergosterol by Rosenheim and 
Webster, its activation by ultra-violet light, and the 
demonstration of its preventive action against rickets 
is the most conspicuous •'vork of the past year. It 
brings together the two opposing views of its causation : 
(a) diet (6) hygienic conditions. 

Hygienic conditions had always been claimed to be a 
cause of rickets, such as bad housing, lack of fresh air 
and exercise, and also absence of sunlight. Slany 
considered that sunhght was the actual preventive. 
Rickets is unlaiomi in the tropics, and hi temperate 
regions there is a distmct seasonal variation in the 
number of cases. There are more cases after the winter 
than after the summer, and most cases improve in the 
summer sunshine. The curative action of sunshine was 
fully proved. In Viemia tliis was foimd to be the case 
except in the severest cases, which were only curable 
by means of cod-Hver oil. 

The curative effect of ultra-violet hght from a mer- 
cury vapour lamp was first described by Huldschinsky 
in 1920, and confirmation of his work has been made in 
Europe and in America. It has led to the so-called 
sunlight treatment in most hospitals, sometimes re- 
ferred to as hehotherapy. The curative action of 
sunlight is due to the ultra-violet rays which it contains. 
Ultra-violet rays do not pass through ordinary glass, 
so that special glass (vitaglass) is necessary. Smoke 
and dust in the air absorb these rays ; clean air and clean 
glass are therefore essential. The benefits of sunlight 
should be taken advantage of in the open air. These 
conditions explain the variation in the hygienic con- 
ditions which sometimes prevented rickets and some- 
times did not. They were further confused with 
different dietary conditions. 

The curative action of ultra-violet light led to careful 
and controlled experiments -with animals to ascertain 
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produced by its deficiency must be considered in two 
ways. The first from complete or nearly complete 
deficiency or absence of the Aitamin; the second from 
partial deficiency or shortage or \dtamin-imderfeeding. 
Absence from the food of vitamin-B leads more or less 
quicldj’^ to beri-berij Avhich is commonly characterized 
by severe nervous and heart symptoms and digestive 
troubles. ISvo forms arc described in man. In the 
“dry” foi’m there is paralj-sis and great wasting of the 
limbs. In the “wet” form there is oedema of the lower 
Bmbs, in severe cases the trimk and anns^re also 
affected. In bii-ds the disease is knovm as polynemitis, 
and is usuall}’’ of the dry form. Tliougli imt often 
obseiwed previousl3% we have in oui- own experiments 
seen the A\'et form in both foAvls and pigeons. It has 
appeared when the bird has been on a diet with a 
shortage or too little Ait-amin-B, and the bii’d has lived 
for a considerable time before it has died. 

Associated Avith the symptoms of paralysis the 
various internal organs are affected. The th5nnus, 
spleen, reproduettee organs, pancreas, thyi’oid, Idd- 
neys, diminish in Aveight. The adrenals increase in 
size. JlcCarrison, who has studied the patholog}’" of 
beri-beri in man and animals, describes the sjauptoras 
as occurring in a fairly definite order. Those appearmg 
fiiAst are concerned AAith the digestive and endocrine 
systems, the last are in coimection AAdth the nervous 
system. He considered the earlier manifestations the 
more importarrt. The signs Avere quite clear, but not 
always present in equal degree in all animals. The 
earlier signs were : Distaste for food, loss of appetite 
or depraved appetite ; loss of weight, wealmess and lack 
of vigour; mdigestion, gastro-intestinal derangement, 
colitis, and intestinal fluxes; headache, ancemia, ten- 
dency to cedema, and unhealthy sldn'f .subnormal 
temperatm'e and cardio-vascular depression. Sym- 
ptoms due to malnutrition of the nervous system may 
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foods. They contain activated ergosterol or vitamin-D. 
Foods maj’- contain either ergosterol or ^dtaInin-D. Those 
with Tidtamin-D prevent rickets. Those vith ergo- 
sterol require irradiation or in-adiation of the animal. 
One would expect to be able to activate foods vith 
ergosterol artificially, but there is the difficulty that 
over-irradiation spoils the ^dtamin and the food is not 
so palatable; at the same time any vitamin-A in the 
food is destroyed by the ulti’a-violet light. 

Smilight upon the body in the absence of ergosterol 
is valueless. Ergosterol must be supplied in sufficient 
quantity in the food in oi'der that light can produce its 
effect. Tliis latter condition is constantly neglected. 
ExiDOSure to ultra-violet light is prescribed, and it is 
forgotten that ergosterol is another requisite. Dilution 
of foods, like milk, with water and sugar, cereal foods 
or flom' is a factor leading to a too small consumption 
of ergosterol or ^dtamin-D. 

vitamin-B. 

Though not so stiildng, the recent work on vitamiii-B 
is equally important in its cfinical applications. 

On the chemical side the isolation of the anti-beri-beri 
substance has apparently been effected by Jansen and 
Donath from rice polishings. The substance has the 
formula CgHjoONo. A minute quantity (1 in 1,000,000 
parts) was a preventive of paraB'sis in little birds. One 
part in' 500,000 was considered as preventive of beri- 
beri in man. Other very potent preparations (0'027 
to O' 05 mgm.) as a curative of pigeons have been made 
by Kinnersley and Peters from yeast. Thougli in most 
respects the preparations from yeast resemble the 
substance from rice polishings, there are some differ- 
ences. The existence of vitainios as definite chemical 
substances can now no longer be denied. Scepticism 
can only be attributed to ignorance and prejudice. 

In the case of vitaniin-B it seems that the symptoms 
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produced by its deficiency must be considered in two 
ways. The first from complete or nearly complete 
deficiency or absence of the vitamin ; the second from 
partial deficiency or shortage or aitamin-underfeeding. 
Absence from the food of vitamin-B leads more or less 
quiclcly to beri-beri, wliich is commonly characterized 
by severe nervous and heart symptoms and digestive 
troubles. Two forms are described in man. In the 
“dry” form there is paralysis and gi-cat wasting of the 
limbs. In the “wet” form there is cedema off the lower 
limbs, in severe cases the trunk and arms are also 
affected. In bhds the disease is knowm as polyneuritis, 
and is usuall}’’ of the dry form. 'J'liough not often 
observed previousl}’-, we have in our own experiments 
seen the wet form in both fowls and pigeons. It lias 
appeared when the bird has been on a diet with a 
shortage or too little ^dtamin-B, and the bird has lived 
for a considerable time before it has died. 

Associated with the sjnnptoms of paralysis the 
various internal organs arc affected. The thjnnus, 
spleen, reproductive organs, pancreas, thyi-oid, kid- 
neys, diminish in weight. Tlie adrenals increase in 
size. McCarrison, who has studied the pathologj’’ of 
heri-beri in man and animals, describes the sjnnptoms 
as occurring in a fairly definite order. Those appearing 
first are concerned vith the digestive and endocrine 
systems, the last are in connection with the nciwous 
system. He considered the earlier manifestations the 
more important. The signs were quite clear, but not 
always present in equal degree in aU animals. Tlie 
earlier signs were : Distaste for food, loss of appetite 
or depraved appetite ; loss of weight, weakness and lack 
of vigour; indigestion, gastro-intestinal derangement, 
colitis, and intestinal fluxes; headache, anaemia, ten- 
dency to cedema, and unhealth}^ .skinf suhnonnal 
temperature and cardio-vascular depression. tSym- 
ptoms due to malnutrition of the nervous system may 
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complete the clinical picture. 

Eijkmann, to ^^^]lom our earliest investigations are 
due, was able to classify foods into two categories : 
Those preventing beri-heri or containing ^nta^lin-B, 
and those not preventing, or •without vitanain-B. A 
list of foods containing "vitamin-B is given in the diagram 
(p. 11). Foods without vitamin-B were white rice, 
white flour, sago, tapioca. 

The hst of the foods is not, however, sufficient in 
the study of nutrition. It is essential to know how 
much vitamin-B is needed in the diet and how much 
is present in the different foods. It is not possible 
to give the amount of \dtamin-B, but it is possible 
to standardize the various foods which contain it. 
In other words, the amount of a food "with wtamin-B 
which must be added to a diet of white rice or white 
flour to prevent beri-beri can be ascertained. The 
amount of such foods required to cure a pigeon suffering 
from poljmeuritis can also be fomid. 

Experiments on standardizing foods containing 
■ritamin-B were first made by Cooper and by Chick 
and Hume at the Lister Institute, They found the 
minimum daily ration which would prevent poly- 
neuritis in a pigeon given 30 grams of white rice daily. 
Some of their data are : — 


Wheat germ 
Yeast extract 
Egg yolk - 
Liver - 
Heart - 


- 1'5 gm. Lentils - - 3’0 gm. 

- I'O „ Barley - - 3'7 „ 

- 3‘0 „ Brain - - 6'0 „ 

- 3'0 „ Muscle - -20‘0 „ 

- 3’0 „ Milk more than 35 „ 


It became the custom after these experiments to 
quote a definite daily quantity as satisfying the need 
of an animal for vitamin-B. The quantitative aspect 
has never been sufficiently realized nor even con- 
sidered in the feeding of man or animals. 

The work of Plimmer, Rosedale and Raymond, which 
was started to find out the vitamin requn-ements of 
chicks from the day of hatching to maturity, showed that 
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a daily quantity of vitamin-B was not sufficient, but 
that tlie food consumed must bo balanced by vitamin-B. 
It was not possible to rear the ebiebs unless tlio amount 
of vitamin-B in the food had a definite I'olationsliip 
to the food consumed. Other investigators had come 
across a similar relation. The question of balance 
seemed of such fundamental importance that the 
subsequent work was to test the question of balance 
nith each class of food-stuff. The experiments with 
protein were not as clear as would be desired to give a 
definite answer to the question. The chicks appeared 
unable to tolerate large amounts of protein in the food. 
The experiments with fat were the clearest. lYith too 
little vitamin-B the chicks were never normal in ap- 
pearance, and uith still less they suffered from poty- 
neuritis. With a sufficient supply of Nutamin-B the 
birds were quite normal. The results wore similar 
viith the balance of carbohydrate. ^Wth too little it 
was not possible to rear them; with more they were 
abnormal, and uith enough the}' were quite normal. 
Experiments were also made vith pigeons- On small 
amounts of vitamin-B the birds died in a few weeks ; 
with more vitamin-B their life was longer and with 
enough mtamin-B they could be maintained for over 
30 weete. 

The \dtamin-B requirements of rats wore next tested. 
Rats were found to be more resistant to the effect of 
small quantities. They could be maintained on a 
quantity half as large as that needed by a pigeon. 

Usually the requirements of man are considered 
to be like those of a rat. There are not sufficient data 
from which one can ascertain the quantity. It would 
- he safer to place man’s requirement between the rat 
and the pigeon. In terms of dried yeast, the quantities 
were chick 6, pigeon 4, rat 2 per cent, of a diet free 
from vitaimn-B, 

The result of these balance experiments is to show 
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comjDlete tlie clinical picture. 

Eijlonann, to u’-hom our earliest investigations are 
due, was able to classif}’- foods into two categories: 
Those preventing beri-beri or containing vitamin-B, 
and those not preventing, or vdthout vitamin-B. A 
Bst of foods containing vitamin-B is given in the diagram 
(p. 11). Foods v'ithout vitamin-B were white rice, 
white floui’, sago, tapioca. 

The Hst of the foods is not, however, sufficient m 
the study of nutrition. It is essential to know how 
much vitamin-B is needed in the diet and how much 
is present in the different foods. It is not possible 
to give the amount of vitamin-B, but it is possible 
to standardize the various foods which contain it. 
In other words, the amount of a food with wtamin-B 
which must be added to a diet of white rice or wliite 
flour to prevent beri-beri can be ascertained. The 
amount of such foods required to cure a pigeon suffering 
from poljTieuritis can also be found. 

Experiments on standardizing foods containing 
vitamin-B were first made by Cooper and by Chick 
and Hume at the Lister Institute. They found the 
minimum daily ration wliich would prevent poly- 
neuritis in a pigeon given 30 grams of white rice daily. 
Some of their data are : — 


Wheat germ 
Yeast extract 
Egg yolk - 
Liver - 
Heart - 


- 1’5 gm. Lentils - - 3'0 gm. . 

- I'O „ Barley - - 3' 7 „ 

- 3-0 „ Brain - - 6'0 „ 

- 3-0 „ Muscle - -20'0 „ 

- 3 0 „ j\Dlk more than 35 „ 


It became the custom after these experiments to 
quote a definite daily quantity as satisfying the need 
of an animal for vitamin-B. The quantitative aspect 
has never been sufficiently realized nor even con- 
sidered in the feeding of man or animals. 

The work of Plimmer, Rosedale and Ra3Tnond, which 
was started to find out the vitamin requirements of 
chicks from the day of hatching to matuiity, showed that 
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Wliole wlicat, ra'c, barlej' 

Almonds, chestnuts 
Oatmeal, ninizo 
Egg yolk - ; ' 

Potato, parsnip, articholic 

Lca£ vegetables, tomato, celcrj', caulillorvcr, apricots, 
apples, coco-nut, contain only traces of vitamin-B. 

The experiments were made wlh a basis of white 
flour as the food, to which was added various 
amounts of the food to be tested. The figures in the 
above list are higher than those of Chick and Hume 
for the minimum quantity. Tlieir standard time for 
the test was 15 weelcs. As it had frequently been 
noticed that bu’ds maj' fail in about 20 weeks it was 
necessary to take 26 weelcs as the minimum time for 
the experiments. 

The table of figures is useful for calculatijig the 
amount of vitamin-B that should bo put into a diet. 
K we take 4 as the minimum figure, we have to find out 
how 4 parts are given by the various foods. Thus, 
iOO of wheat give 10, hence 40 parts vdll give 4 ; wheat 
20 vnull ^ve 2, egg 20 vull give 1, and peanuts 10 will 
^ve 1. A diet of this latter mixture will supply 
enough vitamin-B. 

An examination of the average daily diet containing 
white flour aud sugar as the cMef constituents points 
to an insufficiency of vitamin-B in the daily food. 
The amount of baker’s yeast (2 per cent, or less) used 
iu baking bread is not enough to supply sufficient 
vitamin-B to balance the food. The common belief 
that vegetables contain vitamin-B is erroneous. Potato 
and root vegetables contaiu a little, but only potato 
which forms a considerable part of the daily diet 
can be reckoned as a source of vitamin-B in the 
food. 

Post-mortem Findings . — The birds and rats in the 
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Percentage CompanUivo 
amount needed value of 
in diet. 100 parts. 
40 10 

40 10 

.50 8 

50 8 

so 5 





that : — 


Vitamin-B 
Total food 


= a constant. 


This is true for an adult animal. It can he expressed 
as the more that is eaten the more vitaniin-B is needed. 

The ratio does not altogether satisfy the needs of a 
young animal. The experiments showed clearlj- that 
the young creature wanted more than the adult. It was 
repeatedly observed that young birds and rats could 
not be kept on the same amount of vitamin-B which 
sufficed for the adult. It is not Imown what is the 
exact fimction of vitamin-B. We have been led to 
suggest that its function is similar to that of protein. 
Protein is required for the replacement of wear and tear 
in the adult and for the growth of the young. This 
applies to the hulls: of the material of the cell. We 
suggest that vitamiu-B is a constituent of every ceil, 
possibly of the nucleus. The adult cell needs Autamin-B 
for repair of the nucleus, the yoimg animal needs 
vitamin-B for repair and for growth of new nuclei. 
The disturbance of the fmictiou of all the internal 
organs by shortage, or absence, of vitamin-B is further 
e^ddence that the vitamin is required by every cell. 

With the need of a daily and comparatively large 
amount of vitamin-B as represented by 4 jDcr cent, of 
dried yeast, it became of importance to analyse the 
ordinary foodstuffs for their vitamin-B. This work is 
still in progress, but a good many results are now 
available. They are given in the following table : — 


Comparative Viiainin-B 

Value of Food'Stujfs. 

Percentage Comparative 
amoimt needed value of 
in diet. 100 parts. 

Dried yeast - - . 

4 

100 

Wlieat genii - - - 

8 

50 

Yeast extract - - - 

10 

40 

Baker’s yeast - - - 

12 

33 

Peanuts, liazel nuts - 

20 

20 

Peas, beans, lentils, diy - 

20 

30 

13 
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course of our experiments were kept on varying 
quantities of vitamin-B. The cause of death was 
looked for in all experiments, and an examination was 
made of those animals which survived. Only in a few 
cases did the birds show typical sjunptoms of poly- 
neuritis. Polyneuritis was shown most clearlj^ in 
those birds on the smallest amounts of vitamm-B. In 
those birds on small yet msuflScient amounts the 
symptoms were in comiection vith the intestines or 
the heart or both. The intestmes were filled vdth 
masses of pasty food residues often extending into the 
small intestine. The two appendices of the chickens 
were also usually filled with past3’’ food. Normally the 
intestmes of chickens are almost empty under the same 
conditions. The fivers were often pale and the hearts 
very frequently larger than the normal heart. ^ There 
was sometimes fluid in the pericardium. Pluid was 
occasionally foimd in the body cavity and the tissues 
were very wet. In birds on an amount of vitamm-B 
approacliing the proper amoimt the organs were covered 
with fat, and in several cases masses of fat could be 
picked out from the abdominal cavity. Sucli conditions 
are quite abnormal for young birds. In one experiment 
in which the organs were examined immediately after 
death the usual peristaltic movements could not be seen 
nor produced by stimulation, and the hearts showed 
fibrillation instead of normal beats on mechanical 
stimulation. 

Altogether the symptoms coincide with those 
described by McCarrison as occmTing in the early 
stages of beri-beri. In om experiments they are the 
final symptoms. The experiments show that they 
result from too little vitamin-B in the diet. The 
symptoms are chronic and coincide with the general 
outward appearance of the birds, which never looked 
lilce healthy chickens. 

A distuxction ought to be made between absence 
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and Bliortage of vitamin-B. It is lilioly that many 
chronic ailments of man at the present time may be 
due to too little vitamm-B. Our observations vatli rats 
indicate that shortage was the cause of the death of 
the motlier at the time of birth of her young. It has 
been proved that efficient lactation is only secured by 
three to five times the amount of vitamin-B in the diet 
as is needed by the adult animal. 

Eheumatic conditions are also possibly due to too 
little vitamin-B in the diet. In this connection refer- 
ence should be made to the valuable and important 
expeiiments of M. J. Rowlands, who studied the 
condition of the intesthies and stomach in rats on 
diets uith too little vitamin-B, largel}'- in continuation 
of his work on chronic rheumatoid arthritis. Rats 
with too little vitamin-B showed a distinct degeneration 
of the mucous membrane and loss of the muscular 
coats of the wall of the small intestine. 

As a result of the degeneration it was possible for 
micro-organisms to enter the lacteal spaces and thus 
gam entrance to the body from the alimentary canal. 
Control rats on diets uith plenty of vitamin-B never 
showed such degeneration and micro-organisms were 
never found in the lacteal spaces. The experiments 
were started to find out how Bacillus coli reached the 
bladder, as Rowlands found this micro-organism in over 
80 per cent, of his cases sufieiing from chronic rheuma- 
toid arthritis. Too little vitamiu-B thus appeared as a 
possible cause. Rurther experiments were made upon 
the condition of the stomach. With a shortage of 
vitamin-B there was marked distension and viscero- 
ptosis. The animals were cured on being given extra 
vitamin-B in the food in the form of wheat germ, which 
is one of the foods most rich in this vitamin. There is 
also much circumstantial evidence of the benefit of 
taking extra vitamin-B. The average diet has too 
little vitamin-B, and it would be of interest to see if 
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course of our experiments were kept on varying 
quantities of ‘vitainm-B. The cause of death was 
looked for in all experiments, and an examination was 
made of those animals which survived. Only in a few 
cases did the birds show typical sjnnptoms of pol}’"- 
neuritis. Polyneuritis was shown most clearlj^ in 
those buds on the smallest amounts of vitamin-B. In 
those birds on small yet insufficient amounts the 
symptoms were in coimection vith the intestines or 
the heart or both. The intestines were filled with 
masses of pasty food residues often extending into the 
small intestine. The two appendices of the chickens 
were also usually fiiUed with pasty food, formally the 
intestmes of chickens are almost empty under the same 
conditions. The livers were often pale and the hearts 
very frequently larger than tlie nonnal heart. There 
was sometimes fluid in the pericardium. Fluid was 
occasionally found in the body cavity and the tissues 
were very wet. In birds on an amount of vitamin-B 
approacliing the proper amoimt the organs were covered 
uith fat, and in several cases masses of fat could be 
picked out from the abdominal cavity. Such conditions 
are quite abnormal for young birds. In one experiment 
in which the organs were examined immediately after 
death the usual peristaltic movements could not be seen 
nor produced by stimulation, and the hearts showed 
fibrillation instead of normal beats on mechanical 
stimulation. 

Altogether the symptoms coincide with those 
described by McCarrison as occurring in the early 
steges of beri-beri. In our experiments they are the 
final symptoms. The experiments show that they 
result from too little vitamin-B in the diet. The 
symptoms are chronic and coincide with the general 
outward appearance of the birds, which never looked 
like healthy chickens. 

A distinction ought to be made between absence 
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chemical nature. This vitamin is the least stable of the 
vitamins to heat and other influences. Under ordinary 
conditions drjung of foods, ageing of foods, and cooldng 
of foods destroys the substance. 

Investigations have been carried out particularly 
vith reference to the preservation of %’itamin-C. Acid 
fruits, such as tomatoes and oranges, were lenown to 
preserve their vitamin-C if canned or concentrated 
in the absence of air. The process of canning has been 
studied more carefully. It has been found that if the 
calming be done in the absence of air the fniit, and in 
some cases the vegetable, does not lose its value. Caimed 
fruit has been preserved for a long time and found to be 
of equal anti-scorbutic value to the fresh fruit. F urther, 
on accoimt of the absence of air in the canned material, 
the fruit can be heated before consumption ivithout 
great loss of vitamin-C. At present everj^ brand of 
canned fruit must not be assumed to be prepared in 
tins careful rvay. No indication is given as to winch 
brands contain vitamin-C, and it is better not to rely 
entirely on camied fruits as a source of vitamin-G in 
the diet. 

The concentration of orange juice without loss of 
rdtamin-C is eSected in vacuo, and such a preparation 
is of value in Arctic expeditions and in long vojmges. 
Certain millc powders have also been prepared with 
dried orange juice. 

(Vitamin-D is dealt with on pages 13 to 16.) 
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an increase in its amount either by the use of wholemeal 
flour in all articles made "ndth flour, or by adding wheat 
germ or yeast extract in ample quantities, would be of 
benefit in the new clinics which are being set up for 
the prevention of mortality at cliildbirth and for cases 
of rheumatism. 

vitajmin-Bj or PP. 

The recent work of Goldberger has changed the idea 
that pellagra is caused b}^ the absence of some 
amino acid in the proteins of the food to the idea 
that it is caused by the absence of a special substance 
which he called the PP or pellagi'a preventing 
factor. This factor is particularly abimdant in yeast, 
and is present in smaller amounts in wheat germ, eggs, 
dried peas, fish and tomatoes. It is not the same un- 
Imown as vitamin-B, although the two unknowns are 
so commonly found in the same foodstuffs. A difference 
between the two unlmowns is that vitamin-B is de- 
stroyed by heating vith aUvali, whilst the PP factor is 
stable to this treatment. Many foodstuffs seem to 
contain both factors, but there are distinct differences 
m their value as sources of ^dtamin-B and PP. To 
distinguish the two and not to change the nomencla- 
ture too much, the Medical Research Council (Vitamin 
Committee) has proposed that the anti-neuritic sub- 
stance be called B^ and the anti-peUagra substance 
be called Bg. Originally the anti-beri-beri substance 
was tested for as a preventive of polyneuritis in pigeons, 
and vitamin-B as a growth factor for rats. The latter 
is probably the PP factor. 

VITAJUN-C. 

Our information about vitamin-C has not under- 
gone any great alteration during the last few 
years. Though a considerable amount of work has 
been done on the chemical side, there is no clue as to its 
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vitamins to heat and other influences. Under ordinary 
conditions drjdng of foods, ageing of foods, and cooldng 
of foods destroys the substance. 
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preserve their vitamin-C if canned or concentrated 
in the absence of air. The process of canning has been 
studied more carefully. It has been found that if the 
canning be done in the absence of air the fruit, and in 
some cases the vegetable, does not lose its value. Camied 
fruit has been preserved for a long time and found to be 
of eq[ual anti-scorbutic value to the fresh fruit. Further, 
on account of the absence of air in the canned material 
the fruit can be heated before consumption without 
great loss of \T.tamin'C. At present every brand of 
canned fruit must not be assumed to be prepared in 
tins careful way. No indication is given as to which 
brands contain rntamin-C, and it is bettor not to rely 
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ail increase in its amount either by the us^ of wholemeal 
flour in all articles made with flour, or by adding wheat 
germ or yeast extract in ample quantities, would be of 
benefit in the new clinics which are being set up for 
the prevention of mortality at cliildbirth and for cases 
of rheumatism. 

^^tajun-Bo or PP. 

The recent work of Goldberger has changed the idea 
that pellagiu is caused b}^ the absence of some 
amino acid in the proteins of the food to the idea 
that it is caused by tlio absence of a special substance 
which he called the PP or pellagi'a preventing 
factor. Tliis factor is particularly abundant in yeast, 
and is present in smaller amounts in wheat germ, eggs, 
dried peas, fish and tomatoes. It is not the same un- 
known as idtamin-B, although the two unlcnowns are 
so commonly foimd in the same foodstuffs. A difference 
between the two unlcnowns is that vitamin-B is de- 
stroyed by heating vdth allcali, whilst the PP factor is 
stable to this treatment. Man5’’ foodstuffs seem to 
contain both factors, but there are distinct differences 
in their value as sources of vitamin-B and PP. To 
distinguish the two and not to change the nomencla- 
ture too much, the Medical Research Coimcil (Vitamin 
Committee) has proposed that the anti-neuritic sub- 
stance be called and the anti-peUagra substance 
be called Bg. Originally the anti-beri-beri substance 
was tested for as a preventive of polyneuritis in pigeons, 
and vitamin-B as a growth factor for rats. The latter 
is probably the PP factor. 

VITAMIN-C. 

Our information about vitamin-C has not under- 
gone any great alteration dming the last few 
years. Though a considerable amount of work has 
been done on the chemical side, there is no clue as to its 
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may lead to a wrong diagnosis of stone. 

I once had the opportunity of Bceing one of these iddneys operated 
upon b\' a London surgeon in n mistaken diagnosis of stone. It 
was a deep red colour, tmee the normal size, looking ready to burst 
its capsule. Wlicn it was incised to look for n stone, blood poured 
out ns if two or three jugular veins had been cut, and the surgeon 
put in deep sutures as soon ns he could. The patient made a rapid 
recoverj' ; possibly the incision in the kidney hastcnecl it. 

In very acute cases the ureter maj’- be so swollen by 
the intense inflammation that very little urine may get 
through to the bladder from that Iddney, and there 
may be only microscopic evidence of blood and pus 
cells and coli bacilli. Pyelo-nepluitis in pregnanej’^ 
occurs about the fourth or fifth month. It is usually 
of the acute tj^ie, vdth rigors and pain in one or both 
Iddneys. In appendicitis it may give rise to continued 
pyrexia after the removal of the appendix, and so 
should be kept in mind. 

Besides the acute cases, there are a much larger 
number of chronic cases. The symptoms are usually 
headache, lassitude, loss of energy, wasting, pains in 
joints and muscles, and slight intermittent pyrexia. 
In most of them there are practically no urinary sym- 
ptoms, except a little frequency of micturition. The 
Iddney, however, may be seriously damaged if the 
condition is allowed to persist; a destruction and 
sclerosis takes place, urea concentration sinks below 2 
and blood urea increases. (Edema does not occur, but 
I have seen a death from uraemia in a lady who had 
not consulted a doctor imtil a week before she died, 
with her mine full of pus cells and coli bacilli. People 
who have “ influenza ” several times a year are often 
really cases of chronic Bacillus coli nephritis. 

The urine is generall5’- hazy and resembles shot silk 
when looked through. It often has a fishy smeU, and 
is practically always acid. A sati'^factory specimen 
for examination can be obtained without the use of a 
catheter by making the patient pass water into two 
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Bacillus Coli Nephritis. 

By WALTER BROADBENT, M.D., F.R.C.P. 

Senior Physician lo ihc Poyal Sussex County Hospital; Physician 
to the Poyal Alexandra Hospital for Children, Brighton, etc. 


J^AGILLUS COLI Nepluitis, or Pyelo-Nepliritis, 
^ much commoner than used to be taught. 
It occurs frequently in babies and young 
children, nearly always gu’ls, being a cause of recmTing 
feverish attacks, ansemia, and general failure to make 
progress. It is often undiagnosed owing to the difficulty 
of getting specimens of m'ine ; these can be obtained by 
asking the nurse to keep a pad of cotton wool between 
the thighs, and, when it gets wet, to squeeze it into a 
bottle. Pus and blood cells may be found in this. 
Li middle life there are still more females affected than 
males, but in later life it is more often found in men 
with enlarged prostates. Predisposmg causes are bowel 
infections, such as diarrhoea, colitis, appendicitis, 
constipation and pelvic operations. Also partial block- 
mg of the ureters by tumours, pregnancy, vaginal • 
prolapse, enlarged prostate and stricture. 

The onset may be veiy acute with rigors, vomiting, 
pyrexia of 102° to 104°, headache, deluium and profuse 
hsematuria. There may be renal pain and strangury, 
also a rigid and tender abdomen. One Iddney only 
may be affected, and this more often the right. Renal 
pain may be in the front and back of one or both 
loins. Usually it is a constant ache, but occasionally 
it is like a cohc. There is tenderness on palpation, and 
often the kidney can be felt to be enlarged. There 
is pain at the end of micturition in females, and in the 
penis in males. Also there is frequency of micturition. 
Profuse hrematuria is not uncommon in acute pyelo- 
nephritis, and, when there is much pain in one kidney, 
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may lead to a wrong diagno-sis of stone. 

I onco had the opportunity of seeing one of these kidneys operated 
upon bj' a London surgeon in a mistaken diagnosis of stone. It 
•vras a deep red colour, tuice the normal size, Jooldng ready to burst 
its capsule. When it was incised to look for a stone, blood poured 
out as if two or three jugular veins had been cut, and the surgeon 
put in deep sutures as soon as he could. The patient made a rapid 
recovery; possibly the incision in the Iddney hastened it. 

In very acute cases the ureter may be so swollen by 
the intense inflammation that very little mine may get 
through to the bladder from that kidnej’’, and there 
may be only microscopic evidence of blood and pus 
cells and coli bacilli, Pyelo-nephritis in pregnancy 
ocems about the fourth or fifth month. It is usually 
of the acute type, with rigors and pain in one or both 
kidneys. In appendicitis it may give rise to continued 
pyrexia after the removal of the appendix, and so 
should be kept in mind. 

Besides the acute cases, there are a much larger 
number of chronic cases. The symptoms are usually 
headache, lassitude, loss of energy, wasting, pains in 
joints and muscles, and slight intermittent pyrexia. 
In most of them there are practically no urinary sym- 
ptoms, except a little frequency of micturition. The 
kidney, however, may be seriously damaged if the 
condition is allowed to persist; a destruction and 
sclerosis takes place, urea concentration sinks below 2 
and blood urea increases. (Edema does not occur, but 
I have seen a death from uraemia in a lady who had 
not consulted a doctor until a week before she died, 
with her mine full of pus cells and coli bacilli. People 
who have “ influenza ” several times a year are often 
really cases of chronic Bacillus coli nephritis. 

The mine is generally hazy and resembles shot silk 
when looked through. It often has a fishy smeU, and 
is practically always acid. A sati':factory specimen 
for examination can be obtained without the use of a 
catheter by maldng the patient pass water into two 
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to the Royal Alexandra Hospital for Children, Brighton, etc. 


'jr\ACILLXJS COLI Nepluitis, or Pyelo-Nepkritis, 
is much commoner than used to be taught. 
It occurs freq^uently in babies and young 
children, nearly always girls, being a cause of recurring 
feverish attacks, anremia, and general failure to make 
progress. It is often undiagnosed owing to the difficulty 
of getting specimens of urine ; these can be obtained by 
asldng the nurse to keep a pad of cotton wool between 
the thighs, and, when it gets wet, to squeeze it into a 
bottle. Pus and blood cells may be found in this. 
In middle life there are still more females affected than 
males, but in later life it is more often found in men 
with enlarged prostates. Predisposmg causes are bowel 
infections, such as diarrhoea, cohtis, appendicitis, 
constipation and pelvic operations. Also partial block- 
mg of the ureters by tumom’s, pregnancy, vaginal 
prolapse, enlarged prostate and stricture. 

The onset may be very acute vdth rigors, vomiting, 
P 5 u:exia of 102° to 104°, headache, dehrium and profuse 
heematuria. There may be renal pain and strangury, 
also a rigid and tender abdomen. One Iddney only 
may be affected, and this more often the right. Renal 
pain may be m the front and back of one or both 
loins. . Usually it is a constant ache, but occasionally 
it is like a cohe. There is tenderness on palpation, and 
often the kidney can be felt to be enlarged. There 
is pain at the end of micturition in females, and in the 
penis in males. Also there is frequency of micturition. 
Profuse hsematuria is not tmeommon in acute pyelo- 
nephritis, and, when there is much pain in one Mdney, 
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i. 

every two liours until the urine is alkaline, and then 
every three or four hours as maj- be necessary to keei) 
the urine alkaline, should be given. Every specimen of 
urine passed must be tested \nth litmus paper, smcc cure 
will be delayed if the mine is allowed to be acid at any 
time. After a fortnight of allcaliire treatment, some 
reconmiend a change to hexamine and acid sodium 
phosphates; but I have not been able to convince 
mj'Self that tliis change to hexamine is good in acute 
cases, as I have seen a return of htematuiia during its 
use. In very severe cases, where one Iddney is ob- 
riously enlarged, and the temperature and recumng 
rigors show that the inflammatoiy products are being 
dammed back in the Iddney by a swollen ureter, an 
important advance in treatment is to pass a ureteric 
catheter up to the peMs of the Iddney through the 
cj^stoscope, and to leave the catheter there for 
several days to drain the Iddney. Coli vaccines 
have, as a rule, little or no effect. 

bn chronic cases the alternation of comses of strong 
allialis and the acid hexamine mixture certainly do 
good. Hexyl resorcinol or caprokol is also very useful 
m getting rid of the Bacilhis coli. It is well to keep the 
kidneys flushed uith plenty of liquid; a brealdast 
cup of tea or a tumbler of hot water is a good start 
for the day, and tea and coffee di’uildng should be 
encouraged. Since the intestine is the primary cause 
of most of these cases it is important to keep the 
bowels acting properly, and intestinal dishifectants lielp 
towards cure. 
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vessels, ciiid using the second when the urethrci has been 
washed out. If put into a conical glass for a quarter 
of an hour a direct film from tliis awU show many 
motile bacilh and pus cells and often red blood cor- 
puscles. There may be a bacilluria without any 
neplmitis in general blood hifections, the Iddney acting 
as an excretor of the bacteria. TMs oecm-s m typhoid 
fever, in ptomaine poisoning and in Malta fever. 
Often there is a httle albumen in the urine, but rarely 
more than is accounted for by the blood or pus. 

Timiing to the subject of diagnosis, pyelo-nephritis 
without bladder sjmiptoms may be mistaken for 
influenza or malaria, miless the examination is careful. 
To differentiate it from stone it may in some cases be 
necessary to have an X-ray examination and cysto- 
scopy. In perinepime abscess there is generally a 
hard tender swelling at the back of the loin. Erom 
pyoneplirosis and tuberculous Iddney the diagnosis 
is most easily made by cystoscopic examiaation, but 
there may be a mixed infection. 

I had a child patient in the Children’s Hospital vith a t3’pical 
attack of acute Bacilbis coli nephritis, pain, shivering, high tem- 
perature, blood and pus and coli bacilli in the urine. After a fev 
weeks’ treatment the child was much better, but there was still 
pus in the urine. A further specimen was examined and tubercle 
bacilli were foimd. The right Iddney was subsequent^ excised, 
being badly infiltrated with tubercle. 

TREATMENT. 

In regard to treatment, warmth is very iniportant, 
and patients should be strictly confined to bed. 
Poulticing and cupping of the loins are useful. An 
endeavour should be made to wash the kidneys freely 
with water and allcalis. In most cases tins can be 
done by the mouth, but if there is persistent vomiting 
potassium citrate can be given by the rectum. In the 
24 hours six pints should be taken of water, nulk and 
barley water, and tea. Potassium citrate in 60-grain 
doses, or a mixture of potassium citrate and bicarbonate, 
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every two hours until the urine is nlknhnc, end then 
every three or four hoiu's as may be necessnry to keep 
the mine alkaline, should be given. Every si)('cimcn of 
lu-ine passed must be tested with lirinus paper, since cure 
will be delayed if the urine is allowed to be acid at any 
time. After a fortnight of alkaline treatment , sonic 
reconunend a change to hcxaininc and acid sodium 
lihosphatcs; but I have not been able to convince 
■myself that tliis change to hcxainine is good in acute 
cases, as I have seen a return of hrematuria during its 
use. In very severe cases, where one kidney is ob- 
viously enlarged, and the temperature and recumng 
rigors sliow that the inflammatory products arc being 
dammed back in the Icidney by a swollen ureter, an 
important advance in treatment is to pass a nvctcric 
catheter up to the pehns of the kidiiey tbrougli tlic 
cj'Stoscope, and to leave the catheter (hove for 
several days to drain the lddnc)\ Coli vaccines 
have, as a rule, little or no effect. 

In chronic cases the alternation of courses of strong 
allialis and the acid hexamiuc mixture certainly do 
good. Hexyl resorcinol or caprokol is also very useful 
ill getting rid of the Bacillus coli. It is well to keep (he 
Iddneys flushed with plenty of liquid; a brealcfnst 
cup of tea or a tumbler of hot water is a good start 
for the day, and tea and coffee drinking should be 
encom-aged. Since the intestine is the primary cause 
of most of these cases it is important to keep the 

bowels acting properly, and intestinal disinfectants help 
towards cure. 




The Wassermann 
Reaction. 

By J. E. R. McDONAGH, E.R.aS. 

Surgeon to the London Loch Hospital ; late Hunterian Professor to 
the Hoyal College of Surgeons, etc. 

M ore has been said and written about the 
Wassermann reaction than about all the 
other reactions put together, despite the 
fact that its true nature is not generally kno'rna 
or appreciated, although it was described in the 
first volume of “The Natime of Disease,”^ published 
in 1924. 

The Wassermann reaction is not a specific reaction. 
It is to a fortuitous concurrence that it is most positive 
in syphilis, but positive reactions are obtained in other 
infections, to vit, malaria, leprosy, scarlet fever, etc., 
and in such conditions as pregnancy and chronic 
intestmal intoxication in- non-syphihtic individuals. 
In pregnancy the reaction is apt to be paradoxical, 
that is to say, alternatively positive and negative, but 
from a close study of 500 cases a positive reaction 
was obtained in 5 per cent., and most of these were 
obtained in the later months. In 3,000 cases of familial 
chronic intestinal intoxication a positive reaction was 
obtained in O’ 5 per cent. The reaction is determined 
by the chemico-physical changes the protein particles 
in the plasma undergo. Although the changes respon- 
sible for the reaction are determined in the first instance 
by the leucocjdozoon syplulidis — ^not by the spiro- 
chseta pallida as is usually stated — ^they are influenced 
by the state in which the protein particles happen to be 
when the infection is contracted. The chemico- 
physical changes are altered by treatment, which does 
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not Idll the x'>arasites directly; j^rotein particles once 
altered may perpetuate the change, although the agent 
prodticing it in the first instance vanishes and there is 
ahva3*s a tendencj’’ for the chemico-phj^sical changes 
the protein particles undergo to be cyclical, independent 
of the actmtj^ or otherwise of the sj^pliilitic micro- 
organisms. Indeed, the C3’'clical change midergone may 
render dormant parasites active. Thus it comes about 
that a positive reaction ma3' be obtained in the absence 
of S3T;)hUis and while the micro-organisms are dormant, 
and a negative reaction Avhile the micro-organisms are 
active. Therefore, there is the inevitable conclusion 
that the Wassermann reaction camiot be used either 
as a gauge of cure, or as a regulator of treatment. 

The Ohemicc-Physical Changes the Protein Particles 
Undergo to Produce a Positive Wassermann Reaction . — 
The s3T)hilitic parasite is made up of protein par- 
ticles, which differ from the protein particles in the 
plasma of the host b3’' being confined to a definite 
area b3’’ a “ ceU-membrane,” and by being more nega- 
tively charged. Owing to these differences the parasites 
on encountering the protein i)nrticles in the plasma 
of the host deprive them of electrons and subject 
them to dehydration. Other protem particles, to avoid 
being sent into true solution, draw their planets, of 
which electricity is one, closer to the nucleus, or 
sun, in which case the particles take up water, increase 
in size, and become relatively more acid — ^in short., 
they undergo h3'’dration. It is not mauily to the 
increase of acidness that h3’^drated protein particles 
owe their peculiar properties ; these depend upon the 
greed for electrons such particles display and mostly 
upon their ability to lower surface tension. Lideed, 
it is almost solely to the latter action that a positive 
Wassermami reaction is due. Although deh3’'drated 
protein particles are lilceudse avid for electrons, they 
can obtain them onl3’' from bodies wliich readily give 
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Surgeon to ihe London Lock Hospital; late Hunterian Professor to 
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M ore has been said and written about the 
Wassermann reaction than about all the 
other reactions put together, despite the 
fact that its true nature is not generally known 
or appreciated, although it was described in the 
first volume of “The Nature of Disease,”^ published 
in 1924. 

The Wassermann reaction is not a specific reaction. 
It is to a fortuitous concun’ence that it is most positive 
in syphilis, but positive reactions are obtained in other 
infections, to wdt, malaria, leprosy, scarlet fever, etc., 
and in such conditions as pregnancy and chronic 
intestinal intoxication in- non-syphilitic mdividuals. 
In pregnancy the reaction is apt to be paradoxical, 
that is to say, alternatively positive and negative, but 
from a close study of 600 cases a positive reaction 
was obtained in 6 per cent., and most of these were 
obtained in the later months. In 3,000 cases of famihal 
chronic intestinal intoxication a positive reaction was 
obtained in O’ 5 per cent. The reaction is determined 
by the chemico-physical changes the protein particles 
in the plasma undergo. Although the changes respon- 
sible for the reaction are determined m the first mstance 
by the leucocytozoon syphUidis — ^not by the spho- 
chasta paUida as is usually stated — they are influenced 
by the state in which the protein particles happen to be 
when the infection is contracted. The chemico- 
physical changes are altered by treatment, which does 
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/is the state of electrical equilibrium maintained by 

'■ normal protein particles. Should the protein particles 
in the serum tested bo so In^drated as to cause agglu- 
tination and precipitation of normal protein pailicles 
(complement) when antigen is added, then the com- 
plement is destroyed and the reaction is positive. 
Although it is possible to see the destruction of com- 
plement with the ultra-microscope, it is not risible to 
the naked e5'e, and to render it so, it is necessary to add 
to the first part of the reaction what is kno^ra as a 
“luemol3i;ic sj-stem.” In a hremoljdic system a se- 
quence of events is mirolled as occurs in the human bodj' 
when it is invaded by a micro-organism or a chemical 
intoxicant. A rabbit is injected vith, or invaded by, 
the washed red blood-corpuscles of a sheep, a manccuvro 
whereby the protein particles in the plasma of the 
former are subject to dchj'dration and hj'dration. Pro- 
vided the hydration is not too marked, these protein 
particles, when removed from the body and added to 
some washed red blood-corpuscles of a sheep, tixm the 
tables upon the corpuscles and subject them to delij’’- 
dration, or what is termed “hajmolysis.” But, no 
dehydration occurs if the protein particles are too 
hydrated, as they become on exposure to heat, a 
change which can be rectified prorided normal protein 
particles (complement) are added. If the complement 
is destroyed in the first half of the experiment, there 
is none left over in the second half to iiulh’fy the h5*dra- 
tion caused by heating the rabbit’s immune serum or 
“amboceptor,” as it is called; consequentlj’’, when the 
reaction is positive no haemolj^is occurs, and vice versa. 
Therefore, the Wassermann reaction is nothing more 
nor less than an expression of protein hj^dration, a 
chemieo-physical change protein particles may undergo 
at the hands of both micro-organisms and chemical 
intoxicants. 

Why the Leucocytozoon Sypkilidie is the Micro- 
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up electrons, such as positively charged metals, ajid 
the3^ cannot lower surface tension. This explains the 
rationale of treatment of early s37)hilis Tvith positively 
charged arsenic, mercuiy, bismuth, etc. HTien hy- 
drated protom particles acquire electrons thej^ undergo 
dispersion ; in other words, the large particles become 
divided and sub-dimded into tmy particles, each of 
which becomes more negative^ charged the smaller 
the size it reaches. H3'’drated protem particles become 
dispersed only through the agency of negatively 
charged bodies, hence the reason for the employment of 
negative^ charged arsenic (penta-valent arsenic com- 
pounds), sulphur, and iodine in late s3q)lulis. It is to the 
loss of electrons that h3'drated protein particles midergo 
the C3’’clical change of disiDersion, a change wliich 
ma3’’ result in the renewed actimt}’^ of the S3q)lulitic 
micro-organisms. Should the host’s protein particles 
be deh 3 ’‘drated v^hen the patient acquires syphilis, 
h3’'dration results earty and a papulo-erosive, indurated, 
drj^ and non-inflammatoiy chancre develops, and the 
serum gives a positive reaction at once. Should the 
particles be hydrated beforehand, either dehydration 
occurs, or dispersion. If deliydration, the sore is of 
the papulo-ulcerative type, and if dispersion, of the 
phagedasnic t3y)e. In both cases the advent of a posi- 
tive Wassermann reaction is de]a3^ed, and in the latter 
case the reaction may never become 230 sitive and a 
spontaneous disappearance of the mfection ma3^ result. 
In the first iDart of the Wassermami reaction the serum 
to be tested is heated, a manoeuvre wliich mcreases 
hydration. A so-called “antigen” is then added, which 
onl}’^ needs to be a bod.^'^ cajiable of lowering surface 
tension sufiSciently to cause still further hydration, 
agglutination, and precqiitation, in vliich are included 
the protein particles of the normal serum added mider 
the name of “complement.” Complement is a state 
and not a substance, as shown many years backp it 
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The Treatment of 
Otorrhea ; with a Com- 
parison of the Various 
Methods. 

Bjt J. a. keen, M.B„ F.R.C.S. 

Aural Surgeon, Leicester Education Committee ; Ear and Throat 
Specialist, Leicester Public Medical Service, tie. 

O F all the methods of non-operative treatment of 
middie-ear suppuration, the one that is prob- 
ably the most widely discussed at the present 
time is zinc ionization, as introduced in recent years 
b}’’ Dr. A. R. Friel.^ Zinc ionization is being more and 
more used as a routine treatment in many school 
clinics, and also in fever hospitals aU over the countrj^ 
as can be seen from the yearly reports to the Education 
Authorities in important centres. It is undoubtedly 
successful in curing the discharge in a large number 
of ears where the condition might othenvise become 
chronic. 

In Leicester the number of new cases of otorrhea 
which axe yearly referred to the aurist for treatment is 
considerable (about 200), and with a limited number of 
weekly clinics available it was found impossible to 
treat every case at once by ionization, as this treatment 
takes a good deal of time. The simpler methods, 
which had gradually been evolved in the course of 
eight years’ experience, seemed to give very satisfactory 
results. Therefore \mtil recently I only treated 
selected and obstinate cases by ionization, particularly 
prior to deciding on the need for a mastoid operation. 
The reports from clinics where ionization is practised 

35 


02 



THE PRAOTITIONEB 


ovganism b£8t ahh, to cause a Degree of Hydration 
sufficient to make the Wassermann Reaction positive , — 
All pathogenic inicro-organisms are negatively 
charged, but some are more so than others. This 
oxplahis why they all have what are termed “reducing 
properties,” properties which make them stain with 
pjTronhr and decolorize tri-phenyl-methane dyestuffs 
and methyl-green in particular. The decolorization 
is due to a conversion of the dye into its leuco-base, a 
' change which occm's when the d 5 >’e loses an atom of 
electricity.^ It is owing to the difference in the nega- 
tive charge that micro-organisms can be divided into 
gram-negative and gram-positive. The former are 
more negatively cliarged than the latter, and they fail 
to stain with methyl-violet, because tins dye is con- 
verted into its Jeuco-base.^ AU pathogenic protozoa 
are gram-negative, being more negatively charged than 
bacteria, and this explains why the former are more 
likely than the latter to take up an intra-cellular 
habitat, nnother phenomenon which is primarily de- 
pendent upon the abiUty of the invader to lower surface 
tension. The leucocytozoon s^’philidis is probably the 
most negatively charged of aU the pathogenic protozoa, 
as evidenced by the avidity with which the adult 
male phase (spirochreta pallida) stains with methylene- 
red in vivo, and it explains why so many of the 
phases seek out endothelial cells in which to develop. 
Indeed, sypliihs could not be the infection it is unless 
the causative micro-organism developed in the cells 
of the host. 
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after three to four days, then perhaps weekly, and so 
on until the ear is quite dry. Of all the various methods 
this is by far the simplest, and taken all round perhaps 
the most efiicient, with the exception of ionization. 
Boracic powder insufflations for otorrhea were strongly 
rccommended-by Professor Bezold as long ago as 1880, 
i.c. even before the bacterial origin of this disease 
Avas lmo\\m.“ 

No homo treatment of any kmd is ordered, and the 
mother is only allowed to wipe the outer part of the 
meatus AAuth dry cotton wool; no cotton wool is kept 
in the ear unless the discharge is very profuse. The 
absolute futility of home syringing Avith boracic lotion 
and the constant use of peroxide drops aauU he obvious 
to any surgeon who attends the aural out-patients of 
a large hospital. It may not be possible to give the 
cases more uidiAudual attention, but it has always 
seemed to me that AAlien the ear dries up under 
this stock treatment of syringing it heals in spite of 
treatment and not because of it. 

On the other hand, certain rules must be impressed 
on the mother, and these are conveniently printed on 
a card of instructions. The ears should be kept 
absolutely dry. This is specially important with girls 
when the hair is being washed, and the hair should be 
kept short over the ears. Among the poorer classes 
one quite frequently sees mattmg of the hair over 
the discharging ear, and this must be a source of 
reinfection. Boys are forbidden the SAArmining baths, 
a frequent cause of recurrences particularly Avhen a 
dry perforation is present. Many children blow their 
noses incorrectly, and constantly reinfect the middle 
ear via the Eustachian tubes; when instructed they 
readily grasp the point about bloAving each nostril 
separately. 

At the child’s first attendance his nose and throat 
are examined and removal of tonsils and adenoids is 
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as a routine treatment were so enthusiastic that we 
were urged to tiy zinc ionization also in our new cases, 
in the hope that the number of attendances could be 
much diminished. In order to decide this point we 
arranged in the early months of 1927 to treat one-half 
of our new cases by ionization as soon as possible 
after the first attendance. This gave an opportunity 
of making a strict and impartial comparison between 
the end-results where the ordinary forms of treatment 
were adopted, and those where one treatment by 
ionization was used as an additional measure. 

I may state at once that the case for ionization as a 
routine treatment for otorrhea is by no means as, 
strong as I was led to expect. 

METHODS OF TREATSIENT WITHOUT IONIZATION. 

I may begin by describing briefly the routine treat- 
ment for middle-ear suppuration at our cfinic, apart 
from ionization. The methods that can be adopted 
are very numerous, and they will vary with each 
individual surgeon. My ovm preference is for boracic 
powder insufflations. I see the patients tmce weekly 
at the beginning of the treatment; later, when the 
discharge gets less profuse, at weekly or fortnightly 
intervals. At each attendance the meatus is carefully 
cleaned out Avith cotton-wool applicators; it is best 
to use wooden ones as these can be thrown away. The 
perforation is defined whenever possible, and a note 
made of any granulations or other evidence of 
chronicity, such as cholesteatoma. The method of 
removing the discharge by cotton-wool applicators is, 

I believe, just as efficient as syringing, and it avoids 
the possibility of spreading infection to the middle 
ear. The whole deeper portion of the meatus is then 
filled with boracic powder which is insufflated through 
a suitable powder-blower. This treatment is repeated 
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after throe to four days, then perhaps weekly, and so 
on until the ear is quite dry. Of all the various methods 
this is hy far the simplest, and taken all round perhaps 
the most efficient, with the exception of ionization. 
Boracic powder insuffiations for otorrhea were strongly 
recommended" hy Professor Bezold as long ago as 1880, 
i.e. even before the bacterial origin of this disease 
was Imovm.^ 

No homo treatment of any kiiid is ordered, and the 
mother is only allowed to ndpe the outer part of the 
meatus udth dry cotton wool; no cotton wool is kept 
in the ear unless the discharge is verj^ profuse. The 
absolute futility of home syringing with boracic lotion 
and the constant use of peroxide drops will be ob^^ous 
to any surgeon who attends the aural out-patients of 
a large hospital. It may not be possible to give the 
cases more individual attention, but it has always 
seemed to me that when the ear dries up under 
this stock treatment of sjuanging it heals in spite of 
treatment and not because of it. 

On the other hand, certain rules must bo inq'Jrosscd 
on the mother, and these are convenient!}’' printed on 
a card of instructions. The cans should bo kept 
absolutely dry. This is speeiall}’ important with girls 
when the hair is being washed, and the hair should bo 
kept short over the ears. Among the poorer classes 
one quite frequently sees matting of the hair over 
the dischargmg ear, and tliis must be a source of 
reinfection. Boys are forbidden the swimming baths, 
a frequent cause of recurrences particularly wlien a 
dry perforation is present. Many children blow their 
noses incorrectly, and constantly reinfect the middle 
ear via the Eustachian tubes; when instructed they 
readily grasp the point about blowing each nostril 
separately. 

At the child’s first attendance his nose and throat 
are examined and removal of tonsils and adenoids is 
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ad\nsed whenever necessary and carried out as soon 
as possible. How far the pathology of middle-ear 
suppuration is influenced by nose and phar3mx con- 
ditions is still difficult to assess, but we may easily 
exaggerate the importance of this connection. ■ 

In carrying out treatment for otorrhea, the boracic 
powder method can be supplemented by other measures, 
such as -wiping out the meatus with rectified spirit 
before insufflating the powder, or pacldng the meatus 
■with iodoform gauze, or using p3mlctanin (an aniline 
d3m identical -with methyl -dolet) in absolute alcohol, 
as recommended in Vienna. 

VTien a case does not seem to make progress -with 
the boracic insufflations I try a change by using 
bismuth and iodoform powder, 1 to 2, the proportions 
being the same as in Bipp ointment.® But this powder 
must be used more sparingly, and one should only 
try to get a thin coating of the drum membrane and 
meatus. The iodoform is said to liberate nascent 
iodiiae when in contact with the middle-ear discharges. 

I believe that many otologists are still under the 
impression that the treatment by powder insufflations 
is dangerous; they fear that hard concretions may 
form, and that drainage may be obstructed, especially 
from small perforations in the attic region. This fear 
is quite groundless, and the matter is discussed in 
Bezold’s text-book.® The boracic powder readily 
dissolves in the discharges, although the bismuth and 
iodoform powder does not. If a white concretion of 
boracic powder be seen in the deeper parts of the 
meatus, this is a welcome sign and it tells us that the 
middle ear has become quite dry. The small, hard mass 
may stiU be -^dsible after many weeks, but it wiU 
eventually be removed by the natural shedding pro- 
cesses of the meatal sldn. One should strongly resist 
the temptation to use the syringe. The boracic powder 
often hides a dry perforation, and the syringmg may 
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cause fresh otitis. If a recurrence should occur, a 
small mass of boracic, or even of bismuth and iodoform 
powder, could not possibly act as an obstruction any 
more than would, for example, a collection of dry 
scaly cerumen. 

This is a brief outline of the treatment that may 
be used apart from ionization, and later when dis- 
cussing results the cases treated thus are referred to 
as group I. The underljdng principle is to seal off the 
middle ear as far as possible from reinfection, and not 
to hinder the natural healing processes. Reinfection 
via the Eustachian tube, on the one hand, is cormter- 
acted bj’’ dealing with septic tonsils and adenoids 
when necessary, and by correcting faulty nose-blowing; 
reinfection from the meatus, on the other hand, b}’’ 
the boracic powder iusufSations, and by discontinuing 
water}’' lotions. Syringing, even by the surgeon 
himself or by a trained nurse, must dcfinitel}’’ be con- 
sidered harmful. However sterile the instruments or 
lotion, it is not possible to sterilize the skin of the 
meatus repeatedly, and organisms will bo washed 
back into the middle ear. And, further, it is not 
possible to use strong antiseptics for syringing or in 
the form of drops, as prolonged use always causes 
irritation and eczema. 


IONIZATION AS AN ADDmONAL MEASXJEE. 

Zinc ionization is an attempt to sterilize the whole 
middle-ear ca'vdty. If this is successful, and reinfection 
does not occur, the ear becomes dry almost at once. 
The technique I used is that described by Friel.^ 
There rviU be no special mention of “causes of 
chronicity” (Friel), because the cases were not selected 
in any way but treated as they came, taking every 
alternate case for ionization. This investigation is 
not an attempt •to estimate the value of ionization in 
the treatment of otorrhea, but it is an attempt to 
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estimate tlie relative value of ionization and of the 
older methods outlined above. I was generally able 
to apply the ionization treatment within a few days, 
or at most a week, after first seeing the child and before 
any other treatment had time to take effect. If the 
ear was not dry after the ionization, then treatment 
was continued in the same way as in group I. 

There is one point which is rather important : I did 
not use the small attic cannula (Dundas Grant) m 
filling the middle ear with the zinc sulphate solution, 
because the manipulation is too delicate to be attempted 
in a small child who moves a good deal, and once 
he has been hurt any further treatment is difficult 
to carry out. Therefore I prefer to rely on careful 
cleansing and pressure on the tragus after filling the 
meatus with the solution. After repeated refilling and 
squeezing on the tragus the child often volunteers 
that he can taste the drops; some of the solution has 
penetrated down the Eustachian tube, and we may 
take this as a sign that it has also penetrated well 
into the recesses of the middle ear. Ionization is 
done in spite of the presence of eczema or a furimcle, 
which may be compheating the otorrhea; in fact, 
meatal conditions as well as the otitis seem to benefit 
greatly by the penetration of the zinc ions. The 
oases treated by ionization are referred to below as 
group n. 

METHOD OF SELECTING AND GEOUPING OASES. 

All the new cases of simple otorrhea which came for 
treatment to the clinic between January and June 1927 
were used in this investigation. They were treated by 
the ordinary methods or by ionization in strict alterna- 
tion. The first case was not ionized, but this was decided 
by chance in order to avoid any possible selection; 
the same was done when we had to decide whether to 
ionize the right or left ear in the first case of double 
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otorrliea, the order being reversed in the nest one, and 
so on. In the list there are three cases of double 
otorrhea where one ear appears in group I and the 
other in group II. There were seven other cases 
where both ears were discharging, one ear profueelj^ 
the other only slightly. In these cases only the worse 
ear was included in the list. By the end of June 
seventy-seven cases had accumulated and the list was 
closed, ending with one of group II. One case towards 
the end of the list, a boy aged seven, vith right 
otorrhea, did not attend when the ionization treatment 
had been arranged and the parents made dilBculties 
about further attendances. This case was taken out 
of the list as well as the case preceding it, i.e. the 
“control”; that leaves seventy-five children, and as 
there were three double otorrheas, it means that we 
have sevent 3 '-eight cases of otorrhea where the end- 
result could ho investigated. I decided to do this at 
the end of the year, when all the case cards were 
collected and divided into “controls” or group I, and 
ionization cases, or group 11. 

COMPABISON OF END-KESXJLTS. 

The end-result of treatment in this investigation, 
therefore, means the condition of the middle ear after 
a minimum interval of six months from starting the 
treatment, with a few exceptions (seven cases) where a 
relapse occurred. IMieu the ear has become dry the 
child reports for observation after two weeks, then 
again after a month, and is dismissed as remedied. If 
the child does not return in the subsequent period we 
may assume that the ear has remained dry. We are 
justified in doing this because in my experience the 
mothem are only too glad to return to the clinic, 
especially if the ear had been quickly remedied on a 
previous occasion. Also medical officers at their 
routine inspections, school nurses, and teachers will 
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estimate the relative value of ionization and of the 
older methods outlined above. I "was generally able 
to apply the ionization treatment vdthin a few days, 
or at most a week, after first seeing the child and before 
any other treatment had time to take effect. If the 
ear was not dry after the ionization, then treatment 
was continued in the same way as in group I. 

There is one i^oint which is rather important : I did 
not use the small attic cannula (Dundas Grant) in 
filling the middle ear with the zinc sulphate solution, 
because the manipulation is too delicate to be attempted 
in a small child u'ho moves a good deal, and once 
he has been hint anj^ further treatment is difficult 
to carry out. Therefore I prefer to rely on careful 
cleansing and pressure on the tragus after filling the 
meatus with the solution. After repeated refilling and 
squeezing on the tragus the child often volunteers 
that he can taste the drops; some of the solution has 
penetrated down the Eustachian tube, and we may 
take this as a sign that it has also penetrated well 
into the recesses of the middle ear. Ionization is 
done in spite of the presence of eczema or a furuncle, 
which may be complicating the otorrhea; in fact, 
meatal conditions as well as the otitis seem to benefit 
greatly by the penetration of the zinc ions. The 
cases treated by ionization are referred to below as 
group II. 

METHOD OF SELECTING AND GEOUPING OASES. 

All the new cases of simple otorrhea which came for 
treatment to the clinic between January and June 1927 
were used in this investigation. They were treated by 
the ordinary methods or by ionization in strict alterna- 
tion. The first case was not ionized, but this w'as decided 
by chance in order to avoid any possible selection; 
the same was done when we had to decide whether to 
ionize the right or left ear in the first case of double 
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otorrhea, the order being reversed in the next one, and 
so on. In the list there arc three cases ot double 
otorrhea where one car appears in group I and the 
other in group IL There were seven otiicr cases 
where both ears were discharging, one car profusely, 
the other only slightly. In thc.se cases only the wor.se 
ear was included in the list. Ry the end of June 
seventy-seven cases had accumulated and the li.st nas 
closed, ending with one of group II. One case towards 
the end o! the list, a boy aged seven, with right 
otorrhea, did not attend when the ionization treatment 
had been arranged and the parents made difficulties 
about further attendancc.s. This case was tahen out 
of the list as well as the case preceding it, i.e. the 
“control”; that leaves .seventy-five cliiidrcn, and 
there wore tlnee double otorrheas, it means that we 
have sevcnt3'-eight ca.ses of otorrhea where the end- 
result could bo investigated. I decided to do this at 
the end of the year, when all tlie case cards were 
collected and dmded into “controls” or jgioup I, and 
ionization cases, or group II. 


coMPABisoK or rn.'D-p.nsuLTS. 

The end-result of treatment in this inve^digation, 
therefore, means the condition of the middle e.ar after 
a minimum interval of six month.s from stalling tlie 
treatment, with a few exceptions (seven cases) where a 
relapse occurred, ll hoii the car has become djw the 
child reports for observation after two weeks/ then 
again after a month, and is disrnisrsed as remoilied. If 
the child doe.g not return in the svjbsequent j;eriod we 
may assume that the ear has reraaine^]. dry. V/e cjc 
justified in doing this beeau.se in inj'^ experience the 
mothers are only too glad to return to the cJinie, 
especially if the ear had been quicklv rrimviivi on e 
prmouB occasion. mo'Jhd tljcir 

me inspections, school nurses, and y/.n 
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discover the cases and advise a return for treatment. 

At the end of the six months’ period, which we 
chose quite arbitrarily, sixty-six of the children (i.e. 
sixty-eight cases of otorrhea) had been dismissed as 
remedied, out of a total of seventy-eight, i.e. 87 per 
cent. Onty one of the three cases of double otorrhea 
was remedied on both sides (No. 26, II, and No. 27, 1). 
The other two are only remedied on one side, and 
these children are still under treatment at the end of 
the year. Of the sixty-eight, fift 5 ^-three have healed 
tympanic membranes, fifteen or 22 per cent, have dry 
perforations. Ten cases of discharging ears still 
remain under treatment after six months. 

Wlien wo now come to compare the end-results in 
groups .1 and II, the parallel between the control (I) 
and ionization cases (II) is really extraordinary, con- 
sidering the absolutely similar way in winch the cases of 
otorrhea were distributed between the groups. Out 
of the ten nou-remedied cases five remain on each 
side ; or, to put it differently, out of thuty-nine in each 
group the same number, i.e. thirty-four, have been 
Temedied. This means that the addition of ionization 
to the treatment has not produced any appreciable 
difference in the final results, at any rate in my hands. 
The numbers are sufiScientty large to be able to state 
this quite definitely. But there is another aspect, 
and this concerns the number of attendances for 
treatment which are necessary, and here ionization 
shows a very decided advantage. 

Taking all the cases together, the percentage of 
cures — namety, 87 per cent, remaining drj’’ after a 
period of six months — ^may be considered satisfactory. 
It is encouraging when one remembers how obstinate 
otorrhea can be, and how unsatisfactory treatment 
generally is. The running ear has been called the 
“bugbear of aural practice” (Friel). In this series I 
have made no attempt to differentiate between the 
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various forms of middle-car suppuration. The clinical 
entity of discharging ears in children is such a definite 
one that I need make no apology for considering them 
as one group. 

COMCLUSION. 

I have studied a series of cases of otorrhea in school 
children and have analysed the end-results after a 
period of six months. The children have been treated 
alternately by the ordinary methods, which are 
described, and by zinc ionization. I find that sixty- 
eight out of seventy-eight cases have been remedied, 
and have remained dry for at least six months. Roth 
methods in my hands seem to have been equally efficient, 
but the ionization method is decidedly more rapid in 
its results. In only one case in this fairly large and 
representative group was a mastoid operation definitely 
advised. Some of the other persistent cases may 
possibly require operation later on, although none of 
them show granulations or evidence of cholesteatoma. 
The question which naturally arises is, What help can 
we get from the so-called conservative mastoid opera- 
tion ? I began my work as an aurist by being very 
impressed vith the idea of early drainage of the antrum 
and mastoid cells, but in recent years I have practically 
abandoned this operation, as I feel that the cases 
where the ear becomes dry would also have got well by 
persevering vith non-operative measures. 
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discover the cases and advise a return for treatment. 

At the end of the six months’ period, -which we 
chose quite arbitrarily, sixty-six of the children {i.e. 
sixty-eight cases of otorrhea) had been dismissed as 
remedied, out of a total of seventy-eight, i.e. 87 per 
cent. Only one of the three cases of double otorrhea 
was remedied on both sides (No. 26, II, and No. 27, 1). 
The other two are only remedied on one side, and 
these children are still under treatment at the end of 
the j’-ear. Of the sixty-eight, fifty-three have healed 
tympanic membranes, fifteen or 22 per cent, have dry 
perforations. Ten cases of discharging ears still 
remain under treatment after six months. 

When we now come to compare the end-results in 
groups -I and II, the iDarallel between the control (I) 
and ionization cases (II) is really extraordinary, con- 
sidering the absolutely similar way in which the cases of 
otorrhea were distributed between the groups. Out 
of the ten non-remedied cases five remain on each 
side ; or, to put it differently, out of thirty-nine in each 
group the same number, i.e. thirty-four, have been 
'remedied. This means that the addition of ionization 
to the treatment has not produced any appreciable 
difference in the final results, at any rate in my hands. 
The numbers are sujBBciently large to be able to state 
this quite definitely. But there is another aspect, 
and this concerns the number of attendances for 
treatment which are necessary, and here ionization 
sho-ws a very decided advantage. 

Taking all the cases together, the percentage of 
cures — ^namely, 87 per cent, remaining drj’^ after a 
period of six months — may be considered satisfactory. 
It is encouraging when one remembers how obstinate 
otorrhea can be, and how unsatisfactory treatment 
generally is. The running ear has been called the 
“bugbear of aural practice” (Eriel). In this series I 
have made no attempt to differentiate between the 
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various forms of middle-car suppuration. The clinical 
entity of discharging ears in children is such a definite 
one that I need make no apology for considering them 
as one group. 

CO^'CLUSIO^’. 

I have studied a series of cases of otorrhea in school 
children and have analysed the end-results after a 
period of six months. The children have been treated 
alternately by the ordinary methods, wiiich are 
described, and by zinc ionization. I find that sixty- 
eight out of seventj’-eight cases have been remedied, 
and have remained dry for at least six months. Both 
methods in my hands seem to have been equally efficient, 
but the ionization method is decidedly more rapid in 
its results. In only one case in this fairly large and 
representative group iras a mastoid operation definitely 
advised. Some of the other persistent cases may 
possibly require operation later on, although none of 
them show granulations or evidence of cholesteatoma. 
The question which naturally arises is, WTiat help can 
we get from the so-called conservative mastoid opera- 
tion ? I began my work as an aurist by being very 
impressed with the idea of early drainage of the antrum 
and mastoid cells, but in recent years I have practically 
abandoned this operation, as I feel that the cases 
where the ear becomes dry would also have got well by 
persevering mth non-operative measures. 
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discover the eases and advise a return for treatment. 

At the end of the six months’ period, which we 
chose quite arbitrarily, sixty-six of the children (i.e. 
sixty-eight cases of otorrhea) had been dismissed as 
remedied, out of a total of seventy-eight, i.e. 87 per 
cent. Only one of the three cases of double otorrhea 
was remedied on both sides (No. 26, II, and No. 27, 1). 
The other two are only remedied on one side, and 
these children are still under treatment at the end of 
the j’-ear. Of the sixtj^-eight, fifty-three have healed 
tympanic membranes, fifteen or 22 per cent, have dry 
perforations. Ten cases of discharging ears still 
remain under treatment after six months. 

Wlien we now come to compare the end-results in 
groups -I and II, the parallel between the control (I) 
and ionization cases (II) is really extraordinary, con- 
sidering the absolutely similar way in which the cases of 
otorrhea were distributed between the groups. Out 
of the ten non-remedied cases five remain on each 
side; or, to put it differently, out of thirty-nine m each 
group the same number, i.e. thirtj^-four, have been 
Temedied. This means that the addition of ionization 
to the treatment has not produced any appreciable 
difference in the final results, at any rate in my hands. 
The numbers are sufficiently large to be able to state 
this quite definitely. But there is another aspect, 
and this concerns the number of attendances for 
treatment which are necessary, and here ionization 
shows a very decided advantage. 

Taking all the cases together, the percentage of 
cures — ^namely, 87 per cent, remaining dr}’’ after a 
period of six months — may be considered satisfactory. 
It is encom'agmg when one remembers how obstinate 
otorrhea can be, and how unsatisfactory treatment 
generally is. The running ear has been called the 
“bugbear of aural practice” (Friel). In this series I 
have made no attempt to differentiate between the 
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and pursuits. But tlio higher faculties also control 
the emotions and instincts, and when this control is 
impaired emotional changes also occur. Thus the 
erstwhile placid individual becomes irritable and frac- 
tious, the tidy man becomes careless in his dress, or 
the abstemious man takes a little too much. These 
trivialities are at first much more noticeable to the 
relatives than to the patient, who often denies that 
there is an5i;hing amiss; but as he finds it increasingly 
difficult to carry on with his work, as headache and 
insomnia are added to his troubles, he is brought to 
the doctor with the ready-made diagnosis of neuras- 
thenia. It is so eas}’’ to fall into this error and to 
accept the patient’s diagnosis that I thinlc general 
paralysis should pass through one’s mind w'henever a 
man in the prime of life complains of neurasthenic 
symptoms. If one is on one’s guard one can often 
elicit many suggestive facts from relatives pointing 
to the essential intellectual change in the patient rather 
than to the mere exhaustion of the neurasthenic. The}’’ 
may say, for example, that he has lost grasp of his 
business and yet does not seem to realize the seriousness 
of the position, or that a complete change of tem- 
perament has occurred, or that he has begun to associate 
with those of a lower social class. 

Physical Signs , — ^It is not infrequent to find no 
physical signs at all in the early stages, but usually 
there is some corroboration of a suspicious history or 
mental state. I should be inclined to put a fine tremor 
of the lips, when the patient is asked to show his teeth, 
as the first sign. Tremor of the hands may be present, 
tremor of the tongue usually develops a little later. 
Some abnormality of the pupil is likely to be present. 
It may be of the Argyll-Robertson type, but more 
frequently the reaction to light is present though the 
reaction may not be so brisk as usual. Often the 
pupils are unequal or the outline is irregular. As so 
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G eneral paralysis has always been a disease of 
considerable interest. The insidious onset years 
after the original infection, the varied coinse 
often shoving dramatic changes, and the fatal termin' 
ation have long been recognized. At the present 
moment particular interest is attached to the disease, 
for by newer methods of treatment much better results 
are obtained than was formerty the case. But these 
results are largely dependent on earlj* recognition of the 
disorder so that treatment can be instituted before 
the nervous system has been extensively damaged. 
Tims the mode of onset of the disease has become of 
considerable importance to the general practitioner, 
vho alone has the opportunity of early diagnosis. 

MODES OF OKSET. 

With Neurasthenic Symptoms . — ^This is the most 
common inode of onset of the disorder and at the 
same time leads to most mistakes in diagnosis. As 
in all disorders of the nervous system the highest 
fimctions are the first to suffer, so in general paralysis 
the faculties of reasoning and judgment are first 
affected and give rise to a series of subtle mental 
symptoms which can easily be mistaken for neuras- 
thenia, This direct intellectual change is shown in 
many ways. The accurate income-tax assessor makes 
mistakes in his figiu’es, or the merchant is at fault in 
buying his goods, one man being affected in one way 
and another in another according to bis capabilities 
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and pursuits. But tlio higher faculties also control 
the emotions and instincts, and when this control is 
impaired emotional changes also occur. Thus the 
erstwhile placid individual becomes irritable and frac- 
tious, the tidy man becomes careless in his dress, or 
the abstemious man takes a httle too much. These 
trivialities are at first much more noticeable to the 
relatives than to the patient, who often denies that 
there is anything amiss ; but as he finds it increasingly 
difficult to cany on with his work, as headache and 
insomnia are added to his troubles, ho is brought to 
the doctor vith the read3’^-made diagnosis of nemas- 
thenia. It is so easy to fall into this error and to 
accept the patient’s diagnosis that I thinlc general 
paralysis should pass through one’s mind whenever a 
man in the prime of life complains of nemrasthenic 
symptoms. If one is on one’s guard one can often 
elicit many suggestive facts from relatives pointing 
to the essential intellectual change in the patient rather 
than to the mere exhaustion of the neurasthenic. Thej’’ 
may say, for example, that he has lost grasp of his 
business and yet does not seem to realize the seriousness 
of the position, or that a complete change of tem- 
perament has occurred, or that he has begun to associate 
vith those of a lower social class. 

Physical Signs . — ^It is not infrequent to find no 
phjT^sical signs at all in the earty stages, but usually 
there is some corroboration of a suspicious history or 
mental state, I should be inclined to put a fine tremor 
of the hps, when the patient is asked to show his teeth, 
as the first sign. Tremor of the hands may bo present, 
tremor of the tongue usually develops a little later. 
Some abnormahty of the pupil is hkely to be present. 
It may be of the Argyll-Robertson type, but more 
frequently the reaction to fight is present though the 
reaction may not be so brisk as usual. Often the 
pupils are amequal or the outline is irregular. As so 
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G eneral paralysis has always been a disease of 
considerable interest. The insidious onset years 
after the original infection, the varied course 
often showing dramatic changes, and tlie fatal termin- 
ation have long been recognized. At the present 
moment particular interest is attached to the disease, 
for by newer methods of treatment much better results 
are obtained than was formerly the case. But these 
results are largely dependent on early recognition of the 
disorder so that treatment can be instituted before 
the neivous S3^steni has been extensively damaged. 
Thus the mode of onset of the disease has become of 
considerable importance to the general practitioner, 
who alone has the opportunity of early diagnosis. 

MODES or ONSET. 

7Vzl7i Neurasthenic Symptoms . — ^This is the most 
common mode of onset of the disorder and at the 
same time leads to most mistakes in diagnosis. As 
in all disorders of the nervous system the highest 
functions are the first to suffer, so in general paralysis 
the faculties of reasoning and judgment are first 
affected and give rise to a series of subtle mental 
S3nnptoms which can easily be mistaken for neuras- 
theina. This direct intellectual change is shown in 
many ways. The accurate income-tax assessor makes 
mistakes in his figures, or the merchant is at fault in 
buying his goods, one man being affected in one way 
and another in another accordhig to his capabilities 
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and pursnits. But tlie higher faoultios also control 
the emotions and instincts, and when this control is 
impaired emotional changes also occur. Thus the 
erstwhile placid individual becomes irritable and fraC” 
tious, the tidy man becomes careless in his dress, or 
the abstemious man takes a little too much. These 
trivialities are at first much more noticeable to tbo 
relatives than to the patient, who often denies that 
there is anything amiss ; but as ho finds it increasingly 
difficult to carry ou with his worlc, as headache and 
insomnia are added to his troubles, he is brought to 
the doctor vith the ready-made diagnosis of neuras- 
thenia. It is so easy to fall into this error and to 
accept the patient’s diagnosis that I thinlc general 
paralysis should pass through one’s mhid u’henever a 
man in the prime of life complains of neurasthenic 
symptoms. If one is on one’s guard one can often 
elicit many suggestive facts from relatives pointing 
to the essential intellectual change in the patient rather 
than to the mere exhaustion of the neurasthenic. Tho}" 
may say, for example, that he has lost grasp of Iris 
business and yet does not seem to rcalizo the seriousness 
of the position, or that a complete change of tem- 
perament has occurred, or that he has begun to associate 
uith those of a lower social class. 

Physical Signs . — ^It is not infrequent to find no 
physical signs at all in the early stages, but usuall}’’ 
there is some corroboration of a suspicious history or 
mental state. I should be inclined to put a fine tremor 
of the lips, when the patient is asked to show his teeth, 
as the first sign. Tremor of the hands may ho present, 
tremor of the tongue usually develops a little later. 
Some abnormality of the pupil is likely to bo present. 
R may be of the Argyll-Robertson type, but more 
frequently the reaction to light is present though the 
reaction may not be so brisk as usual. Often the 
pupils are unequal or the outline is irregular. As so 
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many normal people have unequal pupils the irregu- 
larity of outline is the more important sign. Loss 
of the normal pupillary unrest is said to occur early. 
The peculiar unemotional facies of general paralysis 
is very characteristic, and a loss of oxjjression sometimes 
occurs before any other physical sign. 

The loiee-jerlcs are exaggerated and floppy in 
character, that is, a quick outward and backward 
excursion; but many neurasthenics closely resemble 
G.P.I.’s in this respect. Should there be any tabetic 
signs together with the mental symptoms the diagnosis 
is of course much easier; but it is important to note 
that tabetics may develop other forms of mental 
disorder which give in those cases a nice problem in 
diagnosis. For example, a patient was admitted very 
depressed and troubled with obsessional doubts on 
many matters. Physical signs of tabes were marked, 
and at first sight it wms thought that the same infection 
was now affecting the higher centres and that he would 
■ develop into a G.P.I. But on careful inquiry into the 
history it appeared that his mental sjnnptoms were a 
recurrence of a condition which had occurred not only 
before the date of the commencement of the tabes, 
but before the date of his primary syphilitic infection; 
the development of G.P.I. was thus rendered unlikely 
and the subsequent history showed that this view was 
correct. If no physical signs are found, the Wassermann 
reaction may yet put one on one’s guard; but I shall 
return to tins point later. 

Wt(k Commission of some Grime . — ^It wiU be 
easily understood that the defect of judgment 
already described may lead the patient to perform 
some criminal act, and often the patient suffers the 
penalty of the law without his condition being sus- 
pected. Sullivan states that about thirty cases of 
G.P.I. among the petty offenders in England and Wales 
are certified insane every year. The crime is generally 
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one of acquisitiveness often committed in a silly manner 

\ntli little eSort to escape detention. 

Ono patient on discharge from the nmv ioined tlio dock jwHco 
of the Port of London Authority, but was eoon dismiRsed for being 
found asleep on duty. After doing casual jobs for a time he had a 
Eucccsslon of fits and w.as admitted to the infinnarj-. where his 
eymptoms were attributed to the effccta of a head wound rv'ceivod 
on service. But a sldaeram of the skull showed no ahnonnality of 
the inner table. Jlcntally ho was rather childish and fatuous, with 
a poor memory. His physical signs were limited to irrcmilar otilUno 
of the pupils and to an absent ankle-jerk on ono siac. Byt liis 
blood and cerebro-spinal fluid showed a markedly positive W assor* 
maun reaction. The whole aspect of tho case thus changed, both 
his fits and his previous misconduct helped to confirm tho diagnosis 
of general paralj^sis. 

With Maniacal Symptoms . — patient tvlio may 
or may not have shouTi some of the symptoms 
•we have already mentioned suddenl}* shows all tho 
signs of an acute maniac: ho shouts, strips himself, 
becomes destructive and may bo homicidal. G.P.I.’s 
when they become excited are more dilBcult to control 
than any other form of mania. They are entirely 
impervious to mild measures and mentally are far more 
like "wild beasts than men. Wliile tho ordinary case 
of acute mania will pull himself together for a few 
.moments to answer a question, the G.P.I. is incapable 
of doing anything but give ■u’ay to whatever primitive 
instinct has for the moment the command of his 
disordered volition. 

The woxEt case I ever saw shouted and jumped about continuously 
for tout days and four nights; in that time ho changed from a 
robust-looking man to an emaciated spectro not to bo recognized 
as the same individual. He resisted all means of combating tho 
^dtement. Such a frenzy of excitement is almost limited to 
tr.!?.!. and to insane epileptics. 

The possihility of G.P.I. being the cause of an acute 
maniacal attack in a man in tho prime of life should 
make us hesitate in our prognosis when called to certify 
such a case. Acute mania is of excellent prognosis in 
the ordinaiy way, but when due to G.P.I. of course 
the matter takes on a difierent complexion. It is 
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interesting to note that these maniacal cases not 
infrequent^ shon* remissions nith temporary improve- 
ment in the physical signs. 

With Melancholic Symptoms . — To pass to the 
opposite extreme, a patient may be brought by his 
relatives because of liis marked depression; he has 
graduall}’’ become moody and seclusive; given up his 
work and perhaps threatened or attempted suicide. 
Even in that the lack of judgment characteristic of the 
G.P.I. maybe shown, as in the oft-quoted case of the man 
who jumped into a river to di’own himself but quicicly 
scrambled out to avoid the risk of rheumatisni. At 
first sight the patient apjrears to be a typical melan- 
chohe, but a depressed G.P.I. difiers in several respects. 
The mental processes of the general paralytic show the 
essential dementia of the disease; the melancholic only 
exliibits retardation. The melancholic may take a 
long time to do an easy arithmetical problem, but he 
%vill not give a ridiculous answer. His delusions, if 
present, bear an obrious relation to his symptoms; 
because he is constipated he states that somethuig has 
stopped up his bowels ; the G.P.I., even when depressed, 
deals in superlatives, and will say that he contains 
a ton of faeces which he caimot pass. If the 
physical signs of G.P.I. are marked, the diagnosis is 
simple; even if they are not, the appearance of 
the patients difi^ers. The melancholic vdll show a 
fuiTowed brow, an anxious face with a dry skin and 
diminution of aU secretions. The expression of the 
G.P.I. always tends towards apathy, his sidn is usuall}’’ 
greasy and there is no diminution of secretions. The 
Wassermann reactions will usuaU}'^ clinch the diagnosis. 

With Shipor . — ^Another very puzzling method of 
onset may be the sudden occurrence of stupor. Tliis 
is not very common in the course of general paralysis, 
and it is certainly not the first thing one would think 
of when confronted with a stuporous patient. 
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One of the most interesting cases of this hind had been quite 
well until a severe thunderstorm one night in the summer of 1923. 
Though in the prime of life he was %-ery much upset by the storm, 
and remained bo nervous that he was taken to a celebrated neuro- 
logist who sent him into hospital as a nervous breakdomi, not fining 
any physical signs at all. In the hospital he at once relapsed into 
stupor,' and no physical signs were f oimd, so that he was regarded 
as the stupor of an acute confusional insanity precipitated by the 
thunderstorm. Under this diagnosis he lay for some months, 
taking his food but otherwise perfectly inert. Then, for some 
incidental reason, his blood Wassermann was examined and found 
to be positive, and likewise the C.S.P. Ho then commenced to 
improve, and left the hospital with no ph}-EicaI or mental signs of 
G.P.I. except his Wassermann reactions. He has since relapsed, 
and now shows t 3 ’pical signs of the disorder. 

Fits . — ^From the question of stupor it is 
natural to pass to the subject of the seizures that 
occur in the disease. Though usually associated -with 
Tvhat is called the fat, fatuous and fitty stage, they may 
occur at any time and sometimes are the first sign. 
The seizures may resemble any of the tjqjes of epileptic 
or apoplectic fits, and in a man of thirty or forty with 
some suspicious signs the history of any land of seizure 
is highly suggestive. Epilepsy may be diagnosed, 
but it is not common for idiopathic epilepsy to arise 
at that period of life. The seizures of G.P.I. very 
rarely show the definite stages of an epileptic fit and 
if repeated they usually varj’- in character and dis- 
tribution. But the fit nicely to cause the most difficulty 
in diagnosis is that which simulates the apoplectic fit. 

The first case I saw of this land is strongly impressed on my 
memory. While house phj'sician at the Betfalem Hospital I was 
called to see a general paralytic who had just had a convulsive 
seizure. He appeared to have a left-sided hemiplegia, face, arm, 
and leg were all involved, and showed the ordinary typical signs 
such as extensor Bahinski, and so on. The nurse who had fetched 
me to see the man said something about his being all right again 
in a day or two ; and I remember wondering how a nurse could be 
so ignorant of the cause and course of an hemiplegia. The ignorance, 
however, was mine, and not his ; for the next day the man was 
much improved, and within a few days he had regained normal 
power in his muscles and lost the physical signs of the paralysis. 

I have often thought of the surprise such a case 
would be likely to give one iu general practice and how 
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interesting to note that these maniacal cases not 
infrequently sho'vr remissions nith temporary improve- 
ment in the physical signs. 

With Melancholic, Sym^yioms . — To pass to the 
opposite extreme, a patient may be brought by his 
relatives because of liis marked depression; he has 
gradually become moody and seclusive; given up his 
work and perhaps tlneatened or attempted suicide. 
Even in that the lack of judgment characteristic of the 
G.P.I. maybe shovn, as in the oft-quoted case of the man 
who jumped into a river to drown himself but quicldy 
scrambled out to avoid the risk of rheumatismi. At 
fii'st sight the patient appears to be a tj'pical melan- 
choh'c, but a depressed G.P.I. differs in several respects. 
The mental processes of the general paralytic show the 
essential dementia of the disease ; the melancholic only 
exhibits retardation. The melancholic may take a 
long time to do an easy arithmetical problem, but he 
•»rill not give a ridiculous answer. His delusions, if 
present, bear an obvious relation to his symptoms; 
because he is constipated he states that something has 
stopped up his bounds ,* the G.P.I., even when depressed, 
deals in superlatives, and ndll say that he contains 
a ton of faeces which he caimot pass. If the 
physical signs of G.P.I. are marlced, the diagnosis is 
simple ; even if they are not, the appearance of 
the patients differs. The melanchohc vnll show a 
furrowed brow, an anxious face vuth a dry skin and 
diminution of all secretions. The expression of the 
G.P.I. always tends towards apathy, his sldn is usually 
greasy and there is no diminution of secretions. The 
Wassermann reactions wiU usually clinch the diagnosis. 

With Stupor . — ^Another very puzzling method of 
onset may be the sudden occurrence of stupor. This 
is not very common in the course of general paralysis, 
and it is certainly not the first thing one would think 
of when confronted with a stuporous patient. 
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rarely show the definite stages of an epileptic fit and 
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very incorrect one’s prognosis would probably be. 
The most usual tyiDO of seizure in the G.P.L is a 
series of convulsive tuitehings of various parts of the 
body — sometimes only one limb, sometimes shoving a 
hemiplegic distribution, sometimes general. Uncon- 
sciousness may or may not be jiresent. 

All the above sjnuptoms have been described under 
modes of onset, not because they onl}’^ occur then, but 
because if they do so the diagnosis of G.P.I. may be 
easily overlooked. 

DIAGNOSIS AND THE IVASSEKMANN REACTIONS. 

'\'Micncvcr general jjaralysis is suspected, the Wasser- 
mann reactions are of the greatest help. It might be 
thought that in a disease limited to the parenchymatous 
elements of the nervous system the blood Wassenuami 
would not be of great importance. Such, however, 
is not the case; the blood serum shows a hea^^ly positive 
reaction almost alwaj^s. In the pathological laborator}' 
of the London County Comicil ]\Iental Hos2?itals, where 
man}' sera of G.P.I.’s are examined weeldy, an exception 
to this rule is scarce^ ever found. It is always 
interesting to examine the cerebrospinal fluid which 
shows a veiy ijositive Wassermann reaction, a positive 
Lange’s reaction and mcreased cells and albumen. 
Tliese jjositive reactions vdth suspicious signs and 
sjnnptoms are almost conclusive of the diagnosis of 
G.P.I. — almost but not quite, and the exception is 
important. General paratysis is regarded as a disease 
of the nerve elements in the nervous system, but the 
same train of signs and reactions may be caused by the 
spirochcete attacking the vessels and fibrous elements 
and secondarily affectmg the nerve cells. There is a 
considerable controversy over the question whether 
one ever gets parenchymatous S5q)liihs of the nervous 
system (i.e. G.P.I.) vdthoiit any involvement of the 
blood vessels and other elements. But there is httle doubt 
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that you get tAvo distinct tj^pes of cases — the general 
paralj’tic in which the nerve elements are mainly 
affected and the cerebral sypliilitic case in wliich the 
blood vessels and connective tissues are mainty involved. 

In regard to prognosis, the distinction beto'een the 
two groups is of great importance ; the cerebral 83^511111^0 
may show considerable benefit from ordinar}’’ anti- 
S 3 ^hilitic remedies, the general paral 3 rtic does not. 
It may well be asked, How can these two conditions 
be distinguished? The answer is that the 3 ’- usually 
camiot. The interstitial cerebral syphilitic has 
geiierall}’’ fewer mental ssmiptoms and ma 3 ^ show 
transient or permanent cranial nerve palsies. While 
the reactions of the fluids of the general paralytic 
almost always show a positive Wassermann, the mter- 
stitial S3"philitic sometimes shows a negative reaction. 
As the interstitial s5T5lulitic case shows benefit from 
treatment, so the reactions of his blood and C.S.F. 
become less positive; not so the general paralytic whose 
reactions are never influenced b}^ the usual anti- 
syphilitic remedies. Diagnosis may in fact have to 
depend on whether there is a change in the C.S.F. 
following treatment. For these reasons I think that 
ordinary anti-S3^hilitic treatment should be empIo3^ed 
iu aU cases of s 3 ;Tihilis of the nervous S 3 ’’stem hi the 
first histance. 

TREATjMEXT. 

By Malaria . — ^The results of treatment hi the past 
have been very disappointing, but recently several 
methods have come to the fore wliich promise 
better results. One is the treatment by malaria 
injections, the techniq^ue of AAfiuch has been described 
hi several articles lately. Tlie results appear to be 
much better than might be expected; a very much 
larger proportion of patients are behig discharged from 
the asylums to their homes than formerly, and those 
who remain are not progressing as they formerly did. A 
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vciy incorrect one’s prognosis -^vould probably be. 
The most usual tyjje of seizure in the G.P.I, is a 
aeries of coii'vnjlsive twitcliings of various parts of the 
body — sometimes only one limb, sometimes showing a 
hemiplegic distribution, sometimes general. Uncon- 
sciousness may or may not be present. 

All the above symptoms have been described under 
modes of onset, not because they onl}'’ occur then, but 
because if they do so the diagnosis of G.P.I. may be 
easily overlooked. 

DDVGNOSIS AND THE -VVASSERJEVNN REACTIONS. 

Whenever general jDaratysis is suspected, the AYasser- 
niann reactions are of the greatest help. It might be 
thought that in a disease limited to the parenclijunatous 
elements of the nervous system the blood '\Yassermann 
would not be of great importance. Such, however, 
is not the case ; the blood sei’um shows a heavily positive 
reaction almost alwa3^s. In the pathological laborator}' 
of the London County Council Mental Hospitals, where 
maii}^ sera of G.P.I.’s are examined weekly, an exception 
to tliis rule is scarcely ever found. It is always 
interesting to examine the cerebrospinal fluid irhich 
shows a very positive Wassermami reaction, a positive 
Lange’s reaction and mcreased cells and albumen. 
These j)Ositive reactions -with susincious signs and 
sjnnijtoms are ahuost conclusive of the diagnosis of 
G.P.I. — almost but not quite, and the exception is 
important. General paralysis is regarded as a disease 
of the nerve elements in the nervous system, but the 
same train of signs and reactions may be causedmy the 
spirochcete attacldng the vessels and fibrous elements 
and secondarily affecting the nerve cells. There is a 
considerable controversy over the question whether 
one ever gets parenchymatous syphilis of the nervous 
S3^stem (i.e. G.P.I.) without any involvement of the 
bloodvessels and other elements. But there ish'ttledoubt 
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The Operative Treatment 
of Exophthalmic and 
Toxic Goitre. 

Br DENNIS IvENNEDY, F.R.C.S.I. 

Surgeon to St. Vincent's Hospital, Dublin, etc. 

T he idea exists pretty gonerall 3 ’^ that tlie radical 
operation for the cure of exophthalmic and toxic 
goitre is attended vdth undue risks, and that 
the results in cases that recover from the 02 )eration do 
not justify the danger incurred. This prevents opera- 
tive treatiuent being recommended or earned out m 
many cases. Consequently, it is worth inquiring 
impartially whether these ideas are justified and what 
basis exists for their justification ; whether the danger 
and the indifferent results exist inherently in the 
operation or are due to the inexperience and faulty 
technique of the operator. 

In all major operations broad ininciples have to be 
carefully observed, while the details are developed by 
the individual operator. In thyroidectomy, whether 
partial or complete, no such principles have so far 
been crystallized. Consequentfy, the operation is 
frequently carried out in a sort of haphazard fashion, 
the operator having no idea of the exact difficulties 
he is apt to encotmter and of the best manner bj;^ which 
these can be prevented or dealt with should they arise : 
thus the risk to the patient is enormously increased. 
Trom a practical point of view the dangers of th 3 W 0 idec- 
tomy are: (1) hsemorrliage ; (2) shock; (3) ansesthetic; 
(4) acute thyroid poisoning after operation. I believe 
that if the operation is carried out on proper principles 
these dangers can be reduced to a minimum, if not 
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G.P.I. ward in a mental hospital is, in the ordinaiy 
way, a most depressing place. The patients are mainly 
slovcnty, fatuous and idle if they are not bedridden, and 
no one ever expects them to do any work. Since the 
advent of the malarial treatment a great change has 
been noted ; even those who are not well enough to he 
discharged usuallj’’ retain some interest in their sur- 
roimdings and remain or become capable of a certain 
amount of routine ^\'ork. This method is not very 
suitable for use in general practice owing to the pre- 
cautions necessary to prevent the spread of malaria. 

With Tri 2 iarsamidc , — ^This is a di'ug with a very 
complicated fomiula containing 24 per cent, of 
arsenic. It has been tried in America and in this 
country, and the results have been encouraging. The 
mental and physical state of the patient is usually 
improved provided the disease is not very advanced 
before treatment is instituted. It causes a definite 
change for the better in the reactions of the blood and 
the C.S.F., a result very difficult to achieve in general 
paralysis. TSvo or three grams of the drug are injected 
■vveekty for six -weeks either intramuscidarly or intra- 
venousty. ' Then a coiu'se of ordinaiy anti-syphihtic 
treatment is instituted, and six "weeks later another 
course of triparsamide is begun. There is one pre- 
caution that must be taken, and that is to examine the, 
optic discs before starting treatment, for the drug 
hastens optic atrophy and may cause blindness in that 
way. This treatment is very suitable for general 
practice and is worth trying in almost everj^ case. 

These methods of treatment are on trial, and though 
the results appear to compare very favourably with any 
methods of the past, it is not yet possible to say whether 
the results will be permanent. 

I wish to thank Dr. Edward Mapother for permission 
to use material from the case-sheets of the Maudsley 
Hospital. 
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brings tbe xeq^iiired vessels into \new, they are double 
ligatured, and cut between the ligatures. I believe it 
is better surgery to secure the vessels direct, than to 
be satisfied wth polar ligation. It may be worth 
remembering that the superior th3’Toid vessels usually 
diride into two branches just as they reach the gland. 
Half the blood supply of the gland is at once secured. 
Still worldng inside the capsule, a little blunt dis- 
section will free the gland from its posterior 
attachments. The gland is then lifted forward 
and rotated towards the opposite side of the neck. 
The inferior thyroid vessels are thus brought into 
view and can easity be secured. Once tliis is done 
the risk of haemorrhage from any operation on that 
lobe is practically nil. If it is deemed advisable, as it 
usually -sriil be in cases of toxic goitre, to remove 
portion of the other lobe, the blood suppty of the 
second lobe should be dealt udth in almost the same 
fashion. As much or as little of each lobe can then bo 
removed with complete safety. The only difference is 
that the vessels after ligation need not be cut. I 
alwaj's remove one lobe and the isthmus complete^, 
and anything from one-half to two-thirds of the 
remaining lobe. It is surprising what a small amomit 
of the gland seems to be sufficient for the well-being 
of the patient. It may not always be possible to do 
the entire operation at once. In a small number of 
cases the second lobe will have to be dealt uith at a 
second operation; but whether dealt with at the 
primary or second operation the key of success is the 
primary ligation of the blood supply. 

As well as preventing haemorrhage, this method of 
dealing with the blood supply prevents an excessive 
thyroid secretion being thrown into circulation from 
the manipulation of the gland during operation. Con- 
sequently, shock is lessened and the danger of post- 
operative thyroid poisoning practically disappears. Be- 
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altogether eliminated. 

There is no doubt that the bogy of the operation 
to most operators is hcemorrhage; but if we examine 
the blood supply to the gland, we find that each lobe 
is supplied by two large vessels, the superior and 
inferior thyroids. When these reach the gland they at 
once begin to break up into numerous branches, and the 
closest analogy that one can give is that the thyroid 
gland becomes from this point of view nmvoid tissue. 
If the gland is cut into before the vessels of supply are 
secured, profuse hmmorrhage is mevitable, and the 
seven dozen forceps that some operators provide 
themselves with in the operation will not be sufiicient 
to save the patient’s life. Tins tissue holds forceps 
or hgature very badly; consequently, as well as the 
profuse bleeding, the field of operation becomes covered 
with blood, the operator -will probably get worried, 
and anything may happen. If, however, the vessels 
are secured before they enter the gland all this can 
be avoided. This is the first and the great piinciple 
essential to the success of the operation ; consequently, 
a little detail as to how it is easily canied out may be 
useful. 

TECHNIQUE OF OPEKATION. 

The usual Kocher incision through the slun and 
fascia is the best to make. The skin and fascia down 
to the muscles are then reflected upwards to the 
upper border of the thyroid lobes. The sternohyoid 
and sternthyroid muscles are then divided transversely 
to give a good exposure to the gland and its capsules. 
The capsule is freely cut. All the remaining steps of 
the operation are then carried out inside the capsule. 
In niy practice I always secure first the superior 
th5T.’oid vessels. This can be done by the upper pole 
of the gland being drawn down by the finger and thumb 
of the left hand of the operator, while his assistant 
retracts the muscles upwards and outwards. This 
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brings tbe required vessels into view, they arc double 
ligatured, and cut between the ligatures. I be]je%'C it 
is better surgerj^ to secure the vessels direct, than to 
be satisfied •svith polar ligation. It inaj' be wortli 
-remembering that the superior thyroid vessels usually 
divide uito two branches just as they reach the gland. 
Half the blood supply of the gland is at once secured. 
Still worldng inside the capsule, a liltlo blunt dis- 
section -will free the gland from its posterior 
attachments. The gland is then lifted forward 
and rotated towards the opposite side of the nccl:. 
The inferior thyroid vessels are thus brought into 
view and can easily be secured. Once this is done 
the risk of hcemonhage from any operation on that 
lobe is practically nil. If it is deemed advisable, as it 
usually will be in cases of toxic goitre, to remove 
portion of the other lobe, the blood supply of the 
second lobe should be dealt witli in almost the same 
fashion. As much or as little of each lobe can then bo 
removed uitb complete safety, Tlio onl}’- dilTerejicc is 
that the vessels after ligation need not be cut. I 
always remove one lobe and the isthmus complete]}', 
and anytliing from one-half to two-thirds of tlio 
remaining lobe. It is sui-prising what a small amount 
of the gland seems to be sufficient for the well-being 
of the patient. It may not always bo possible to do 
the entire operation at once. In a small number of 
cases the second lobe will have to be dealt with at a 
second operation; but whether dealt with at the 
pamary or second operation the key of success is the 
primary ligation of the blood supply. 

As well as preventing bEemorrbage, tliis method of 
dealing with the blood supply prevents an excessive 
thyroid secretion being tlu-owm into circulation from 
the manipnlation of the gland during operation. Con- 
sequently, shock is lessened and the danger of iiost- 
operative thyroid poisoning practically disappears. Be- 
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sides, there will be no necessity for prolonged after- 
treatment. Once the patient has recovered from the 
operation, all symptoms of thyroid poisoning will have 
practically gone. By worldng inside the capsule of 
the gland the blood vessels are more easily exposed, 
and there is no danger of injmy to the recmrent 
laryngeal nerves nor to the parathyroid bodies. If for 
any reason I am imable to secm'e the thyroid vessel 
in the maimer described, I stop the operation. 

About four 3'oar3 ago I was operating on a young clerical student 
for a very large toxic goitre. As I was exposing tbe superior thyroid 
vessels the ana}stbetist became' alarmed about the condition of the 
patient. As well-nigh no special provision had been made for the light 
of tho operating theatre, I merely replaced tho cut muscles and 
skin into position and sent tho patient back to bed. The next 
morning I again brought the patient to the operating-table and 
completed tho whole operation without a hitch. 

As regards shock, I am sceptical as to the widespread 
accepted beh’ef that the patient suffering from toxic 
goitre is infinitely more predisposed to the condition 
than other patients. The term has been used and is 
still being used to cover the results of faulty surgery. 
To inquire fuUy into this condition and its causes 
would require an article for itself. However, it may be 
stated that a good many of the causes that were sup- 
posed to be the pathological foimdation of the trouble 
will not bear investigation. The primary failure of the 
heart muscles is now known not to be the cause of 
sliock. Equally is it laiown that Cidle’s fantastic and 
plausible theory as to the exhaustion of the nerve cells 
of the central nervous system, which is brought about 
by the impulses due to the injmy of the operative 
teclmique and conveyed by the nerves to the brain, is 
not true. Consequently, the elaborate technique that 
he built up and advocated for its prevention is now 
generally (fisoredited. 

We hear little now of the combined methods of 
local and general amsstliesia to prevent shock, and I 
should ^bink: few would resort to the humbug of giving 
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been dealt ^th in the manner anoyv - 

does occur, the administmtlon ca a^r.e — ai sanne 
solution under the pectoral mnseles om.ci-.iV rimT“p aae 
trouble. As a preventive a small drama re^ In t*? or 
gau^e vick left in tlie cavitv irom vr:;;c:; tae cn.a 
lias been removed for 24 or 4S nonrs as varv es^cmaaj^ 
The object of this article is not to aasmss t-ne ra'iattve 
values of medical and Surgical treatment : :r 'in- cn?- 
ease. I believe that the comVme-i onoms c: nhvr;''.i.an 
and surgeon vrili be most benenoaai to toe pctiont. 
The physician's aid vili be invalnalle in getting the 
patient into the best condition for operation ann in 
treating the distressing symptoms that are ttmally 
associated -srith the trouble. I find tb-olnt-e ret-t in 
bed and the administration of ingol in ton-drop do'-^-'S 
dailv to be esceedinglv nsefnl It has been cbsemed- 
hotvever, that lugol tends to lose eneoi after a :ev- 
treeks. With this I entirely azree. St-metimes a 
preliminary ligation of both stmerior thyroid artorje', 
will be necessary to have the natient it for the maker 
operation. But so far it seems that no cne dmr 'or 
combination of drags, nor any ■nahlatfve fm-e of treat- 
ment, has any permanent eneot- in olnetkinn tloe onoesv 
of thyroid seeretiom, T.-hieh is the onts-tsnditn patho- 
logical factor in all these cases. As vc j.'t- 
of the cause or ea'oses vrhieh start the hTnerthvmid’'-''^ 
the only logical thins to do is to remove a'' ^ j-P .,-- 

that is not necessary for the nmner met.aba'‘‘-m 
individual * ” ' ^ 

The removal of the eneessive tdand i- 
operation. The patient must be in’ a 
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found the patient’s condition mucli more unsatisfac- 
toiy after this procedure than if I had given a general 
anajstlietic. I have no faith whatever in combined 
local and general anesthesia, I tliinlc valuable time 
is lost without ail}’ material benefit to tlie patient. 
The onl 3 ’’ reason for it is Crile’s thcoi^’^ of shock as to 
the exhaustion of the cells of the central nervous system. 
If tliis is iucoiTcct, as I beheve it is, combined local and 
general anesthesia is worse than useless. I find that 
open ether well mixed uith air or oxygen to be entirely 
satisfaetoiy. TJie amount required is siuprisingty 
small. After the sldn incision no deep anesthesia is 
required dm’ing the remainder of the operation. The 
patient is quite conscious before leaving the operating- 
table. A hjqiodermic injection of J grain morphine 
and 1/100 grain atropine is invariably administered 
about 20 minutes previous to the operation. 

It maj’’ be well to note that dyspnoea is likely to 
occui’ at one stage of the operation. To expose the 
inferior tbjToid vessels the lobe of the gland has to be 
partially dislocated to the opposite side. This pulls 
upon the trachea and Idnlcs it ; dj^spneea is the result. 
If the cause is not recognized all attention may be 
directed to dealing vdth what is thought to be an over- 
dose of the ansesthetic. Cynosis rapidly occurs and 
the patient may die. The trouble is at once stopped 
by the gland being replaced into its natimal position. 

An important detail in the operation is the accurate 
suturing of the muscles that have been cut transversely 
in the exposure of the thyroid gland. If these are not 
accurately approximated, a very ugly scar will be the 
result. 

Post-operative _ trouble sometimes occurs due to 
acute thyroid poisoning. Tliis is due to an excessive 
thjuoid secretion being throvm into the circulation by 
the manipulation of the gland during the operation. 

It is characterized by a high temperature, a quick 
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pulse, and rapid respirations. It practical^ has not 
occurred in my cases where the th}Toid vessels have 
been dealt ^vitli in the manner above described. If it 
does occur, the administration of a nonnal saline 
solution under the pectoral muscles quickly removes the 
trouble. As a preventive a small drainage tube or 
gauze wick left in the cavity from which the gland 
has been removed for 24 or 48 hours is very essential. 

The object of this article is not to discuss the relative 
values of medical and surgical treatment for this dis- 
ease. I believe that the combmed efforts of phj^sician 
and surgeon will be most beneficial to the patient. 
The physician’s aid rrill be invaluable in getting the 
patient into the best condition for operation and in 
treating the disti’essing sjTnptoms that are usually 
associated with the trouble. I find absolute rest in 
bed and the administration of lugol in ten-drop doses 
daily to be exceedingly useful. It has been observed, 
however, that lugol tends to lose its effect after a few 
weeks. With this I entirely agree. Sometimes a 
preliminary ligation of both superior thyroid arteries 
will be necessary to have the patient fit for the major 
operation. But so far it seems that no one drug or 
combination of drugs, nor any palliative line of treat- 
ment, has any permanent effect in checldng the excess 
of thjToid secretion, which is the outstanding patho- 
logical factor in aU these cases. As we are ignorant 
of the cause or causes which start the hyperthyroidism, 
the only logical thuig to do is to remove all the gland 
that is not necessary for the proper metabolism of the 
individual. 

The removal of the excessive gland is a major 
operation. The patient must be in a condition for a 
major operation, and the operator must be competent 
to carry out the principles of the operation properly. 
Given these conditions, there is no undue risk, and a 
rapid and complete cure is assured. 
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foiuid the patient’s condition much more unsatisfac- 
toiy after tliis procedure than if I had given a genera] 
aiisesthetic. I have no faith wliatever in combined 
local and general anajsthesia. I tliink valuable time 
is lost without anj'’ material benefit to the patient. 
The only reason for it is Crile’s theory of shock as to 
the exliaustion of the cells of the central nervoiis system. 
If tliis is incorrect, as I lielieve it is, combined local and 
general anmsthesia is worse than useless. I find that 
open ether w'ell mixed ndth air or oxygen to be entirely 
satisfactoiy. The amount required is siu’prisingty 
small. After the sidn incision no deep anaesthesia is 
required durmg the remainder of the operation. The 
patient is quite conscious before leaving the operating- 
table. A hjqiodermic injection of I grain morphine 
and 1/100 grain atropine is invariably administered 
about 20 minutes pre\nous to the operation. 

It may be well to note that d3’’spna3a is lilcely to 
occm’ at one stage of the operation. To expose the 
inferior thyi'oid vessels the lobe of the gland has to be 
partially dislocated to the opposite side. This pulls 
upon the trachea and Idnlcs it ; dyspnoea is the result. 
If the cause is not recognized aU attention may be 
directed to dealmg mtli what is thought to be an over- 
dose of the anaesthetic. Cynosis rapidly occurs and 
the patient maj'- die. The trouble is at once stopped 
by the gland being replaced into its natiu’al position. 

An important detail in the operation is the accurate 
suturing of the muscles that have been cut transversely 
in the exposiue of the thyroid gland. If these are not 
aceuratety approximated, a very ugly scar Avill be the 
result. 

Post-operative . trouble sometimes occurs due to 
acute thyroid poisoning. This is due to an excessive 
thjroid secretion being thrown into the circulation by 
the manipulation of the gland during the operation. 

It is characterized bj’- a high temperature, a quick 
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piilse, and rapid respii'ations. It practically has not 
occurred in my cases ^'licrc the thju'oid vessels have 
been dealt mtli in, the manner above described. If it 
does occur, the administration of a normal saline 
solution under the pectoral muscles quickly removes tho 
trouble. As a preventive a small drainage tube or 
gauze uuck left in the ca\dty from which liio gland 
has been removed for 24 or 48 hours is very essential. 

The object of this article is not to discuss the relative 
values of medical and surgical treatment for this dis- 
ease. I believe that the combined elTorts of physician 
and surgeon will be most beneficial to the patient. 
The physician’s aid will be invaluable in getting the 
patient into the best condition for operation and in 
treating the distressing sjnnptonis that arc usuall}' 
associated Avith the trouble. I find absolute rest in 
bed and the administration of lugol in ten-drop doses 
daily to be exceedingly useful. It has been obseiwcd, 
however, that lugol tends to lose its effect after a few 
weeks. With this I entirely agree. Sometimes a 
preliminary ligation of both superior thj’Toid arteries 
will be necessary to have the patient fit for tho major 
operation. But so far it seems that no one drug or 
combination of drugs, nor any palliative line of treat- 
ment, has any permanent effect in checking the excess 
of thyroid secretion, winch is the outstandhig patho- 
lo^cal factor in all these cases. As we are ignorant 
of the cause or causes which start the hyperthyroidism, 
the only logical tiling to do is to remove all tho gland 
that is not necessary for the proper metabolism of the 
individual. 

The removal of the excessive gland is a major 
operation. The patient must be in a condition for a 
major operation, and the operator must be competent 
to carry out the principles of the operation properly. 
Given these conditions, there is no undue risk, and a 
rapid and complete cure m assured. 
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The. Trmlment of Facial Oarhiimle. 

H. Bailey observes that carbuncle of the face has a sinister 
reputation, and the ujiper lip is the most common site of this 
dreaded lesion. A complication which quite frequently heralds 
the oncoming of n fatal pyaemia is tlirombo-phlebitis of the 
cavernous sinus. In a scries of fifteen consecutive cases of thrombo- 
phlebitis of the cavernous sinus, the author found that four were 
duo to a furuncle or carbuncle of the upper fip, and that three more 
originated in an infected gnat bite of the nose. The angular vein, 
forming as it docs a commiuiicnting link between the venous radicles 
of the upper lip and the ophthalmic plexus, constitutes the main 
channel by which infection passes into the venous system. To 
forestall the spread of infection by this route, ligation of the 
angular veins is a sound proposition, but it must be done under 
local anaesthesia, the risks of general anrcsthesia being too great in 
a febrile patient whose buccal cavity is swarming with virulent 
organisms. A guide as to the most opportune moment for this 
intervention is the development of a spreading oedema from the 
h’p to the inner can thus, which is usually unilateral. If, in addition 
to tliis sign, there is considerable elevation of temperature, the call 
for action is imperative. As regards the local treatment of the 
carbmiclo, hir. Bailey has given up incision, and simply injects the 
patient’s own blood into the tissues aroimd the carbuncle and 
applies hot, moist dressings. — {Surgery, Gynecology and Obstetrics, 
April, 1928, p. 665.) 

The Treatment of Furuncles and Carluncles. 

F. Clm'stopher publishes a critical review of the treatment of 
funmoles and carbimcles, with a bibliography comprising 127 
references to literature within the past five j’^ears. He concludes 
that there are no inelastic rules governing the treatment of these 
types of infection. The liigh morbidity of furuncles and carbimcles 
and the mortality of the latter, particularly those on the face, 
demand the most serious thought and discrimination in the choice ' 
of treatment. In our present state of Iinowledge, the safest treat- 
ment is that wliich best brings about localization of the infection 
if possible, effective drainage and rapid healing. Surgeons will 
await -with interest further reports on autogenous blood ciroum- 
injection and the criteria wliich govern its use. In large carbuncles, 
diabetic and non-diabetic, the treatment of choice is radical surgeiy. 
Most furuncles are best treated by conservative measures (hot, 
moist dressings, softening ingredients, carbolization, etc.), until 
they discharge spontaneously or until fluctuation indicates incision 
and drainage. In certain small carbuncles, conservative measures 
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aro justiBablo for from 24 to 48 hours. If there 15 no improve- 
ment at the end of that time, surgerj* is to be advised.— 

Gynecology and Obstclrici, May, 1928, p. 345.) 

The Intra-uterhic Injection of Lipiodol, 

C. Beclere reports the results of the study of 100 cases of intra- 
uterine injection of lipiodol. This method helps in the diagnwis 
of a uterine displacement and of a pelvic tumour in close relation 
vdth the uterus ; but the most interesting observation is tho study 
of the permeability of the Fallopian tubes, ■u-hioh is clearly ehorrn 
by this method. The author is of opinion that impermeable 
Fallopian tubes are one of the most common causes of sterility. 
The treatment of this condition which he recommends, and which 
in his hands has given good results, is salpingo-utcrostomy with 
resection of the obliterated segment of the tube . — {Lc Progrlt 
Midical, March 24, 1928, p. 507.) 

Local Ancesthesia in the Removal of Haemorrhoids . 

J. A. Wessler employs the following technique in the removal of 
htemorrhoids. After the usual preparation of the patient, tho 
sphincters are anoesthetized u-ith a solution of novocainc 1 per cent., 
and diluted. The most dependent hromorrhoid is injected from its 
base to apex with a solution of quinine and urea hj'drochloridc 
1 per cent., and coagulcn 3 per cent., prepared by adding H c.cm. 
or one ampoule of coagulcn to each 5 c.cm. of quinine and urea. 
The injection is carried on to a point of distention and blanching 
of the tissue. Tho htemorrhoid is then grasped with a Murphy 
haemostatic forceps and puUcd down. The sldn and pile tissue are 
then divided at the muco-cutaneous junction and a heavy linen 
tlroad passed beneath the x>cdicle, and tho entire htemorrhoid 
with the adjacent relaxed mucosa is drawn downward and outward 
as far as possible and ligated ; it is then cut off, leaving enough 
stump to prevent slipping of the ligature. Each indindual 
htemorrhoid is treated in a like manner, and the after-care is the 
same as usual. The advantages of this procedure aro that the 
quinine and urea hydrochloride have a prolonged anaesthetic effect, 
sometimes lasting two to five days, and when used in weak solution 
(1 per cent.) there are no untoward after-effects such as cedema or 
sloughing ; the coagulcn (a solution of thrombokinase isolated from 
blood platelets) prevents secondary hemorrhage as well as providing 
a nearly bloodless operative field . — [Medical Journal and Record 
[New York], March 21, 1928, p. 310.) 

The Treatment of Stomatitis. 

C. Ruppe divides stomatitis into toxic stomatitis, stomatitis 
from general causes, and stomatitis caused by local conditioiw, 
and gives details of the different types. As regards treatment, in 
addition to treating the cause of the condition, local treatment is 
necessary. Jlouth washes of Dakin’s solution, sodium borate, 
potassium chlorate, or weak carbolic acid solutions are useful; 
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The Treatment of Facial Carhmcle. 

H. jBailc3’ observes that carbuncle of the face has a sinister 
reputation, and the upper lip is the most common site of this 
dreaded lesion. A complication vhich quite frequently heralds 
the oncoming of a fatal pyaemia is thrombo-phlebitis of the 
cavcnious sinus. In a series of fifteen consecutive cases of thrombo- 
phlebitis of the envemous sinus, the author foimd that four were 
due to a fimunclo or carbunolo of the upper lip, and that three more 
originated in an infected gnat bite of the nose. The angular vein, 
forming as it docs a commxmicating link between the venous radicles 
of tho upper lip and the ophthalmic plexms, constitutes the mam 
channel bj' which infeotion passes into the venous system. To 
forestall the spread of infection bj’’ this route, ligation of the 
angular veins is a sound proposition, but it must be done under 
local anaesthesia, the risks of general aufcsthesia being too great in 
a febrile patient whose buccal cavity is swarming xrith virulent 
organisms. A guide as to the most opportune moment for this 
intervention is the development of a spreading cedema from the 
lip to the inner canthus, which is usually unilateral. If, in addition 
to this sign, there is considerable elevation of temperature, the call 
for action is imperative. As regards tho local treatment of the 
carbuncle, Mr. Bailey has given up incision, and simpl}’' injects the 
patient’s own blood into the tissues around the carbuncle and 
applies hot, moist dressings. — {Surgery, Gynecology and Obstetrics, 
April, 1928, p. 665.) 

The Treatment of Furuncles and Carbuncles. 

F. Christopher publishes a critical review of the treatment of 
funmcles and carbimcles, xvith a bibliography comprising 127 
references to literature within the past five j’-ears. He concludes 
that there are no inelastic rules governing the treatment of these 
types of infection. Tho high morbidity of furuncles and carbuncles 
and tho mortality of tho latter, particularly those on the face, 
demand the most serious thought and discrimination in the choice 
of treatment. In our present state of luiowledge, the safest treat- 
ment is that which best brings about localization of the infection 
if possible, efiective drainage and rapid healing. Surgeons will 
await with interest further reports on autogenous blood ciremn- 
injection and the criteria which govern its use. In large carbuncles, 
diabetic and non-diabetic, the treatment of choice is radical surgery. 
Most furuncles are best treated by conservative measures (hot, 
moist dressings, softenhig ingredients, carbohzation, etc.), mitil 
they discharge spontaneously or until fluctuation indicates incision 
and drainage. In certain small carbimcles, conservative measures 
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cent, of failure?. When rncliothcrapy alone wan cmploytxl, tlio 
mortality was nil, avith I13'o per cent, of cures and CG'5 per cent, 
of failures. In the surgical treatment of the more advanced cases 
tho glands of tbc neck on the same side a.s the lesion were removed 
in the first stage; in the second stage the gland.s on the other side 
were removed and the grondh cxcisctl . — {Jonrrirtl dc Chirvrgic, 
January, 192S, p. 38.) 

y/ic Trmimml of Locomotor Aiaxy. 

D. Paulian reports nine cases of locomotor ataxy bcncfiterl by 
infecting them with malaria, a,s is done in general paraly.«i.s. lie 
employs the intravenous route, as the incubation period is .chortcr 
by tMs method, and the quartan or tertian strain is irsed. During 
the attacks of fever the heart is .stimulated and tho tcmiwraturc 
prevented from rising too high, by cmplojdng drags which do not 
affect the malaria parasite. Gastric crises arc often troublesome 
during the treatment, but svibsidc aftcnvanls . — {Paris Midkat, 
March 10, 1928, p. 231.) 

Cidcrnal Puncture as a Itoutine Diagnostic Test in 
Preference to Lumbar Puncture. 

L. Spiegel insist.? that there is no greater danger in cisternal 
(subocoipital) puncture than avith lumbar puncture if the proper 
twhnique is employed, and after preliminary study on the cadaver. 
Cisternal puncture is much less painful than lumbar puncture; 
in most cases it is ahnost painless. Meningismu.s is never observed, 
headaches are mild and last but a few liours when they do occur. 
Blood very seldom contaminates the fluid, much less often than in 
lumbar puncture. No local anrcsthctic is required, but a special 
needle with a guard should be employed . — {Medical Journal and 
Pecord [New York], April 18, 1928, p. 411.) 

The Diagnosis and Treatment of Herpes Zoster. 

E. Lauda discusses the difficulties in the dingno.si.s of simple 
he^es zoster in the pre-ve.sicular stages, when only intense root 
pain is present, and points out that such serious conditions as spinal 
caries, spinal tumour and gummatous meningitis have then to be 
considered. Once the diagnosis has been made, the pain ma}' be 
relieved by injection of a 1 per cent, solution of cocaine over the 
affected root area. For the constitutional sjTnptoms which may 
take the form of fever and headache, Dr. Lauda considers that there 
is nothing better than the simple salicylate preparations of aspirin 
or sodium salic 5 ’Iate. A light protective dressing of zinc oxide and 
starch powder is usually all that is required to allaj’ the irritation 
and burning sensation of the vesicular eruption, but if secondary 
infection of the vesicles takes place hot fomentations are recom- 
mended. Subsequent delay in the healing of the vesicles may be 
hastened by the application of a 1 to 2 per cent. Scharlach red 
ointment, whilst occasionally excessive formation of granulation 
tissue may need the use of a O' 5 per cent . silver nitrate ointment. To 
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hj’drogen j»eroxido Bhould be employed in a watery solution along 
wth sodium borate, and not used alone. When the spirilla of 
Vincent’s disease are present meth 3 dene blue or novarsenobenzol 
are most useful, and perborate of soda is also recommended. 
ulcers present may have to be touched uith chromic acid, tri- 
oldorncetic acid, or lactic acid. K the stomatitis is severe and the 
bone of the jaw is affected, the author insists that surgical inter- 
vention should not be hasty . — {Gazette dcs H6pi(aux, April 21, 
1028, p. 589.) 

The Place of Vaginal Ccesareati Section in Obstetrics. 

L. E. Phanouf has come to the conclusion that vaginal ctesareau 
section is a useful operation when an indication for immediate 
delivery arises in a gravida with a long, rigid, undilated cervix, 
up to the end of the eighth month of gestation. The operation may 
bo done at tenn, but here the difficSties are greater and there is 
danger of the incisions tearing in the peritoneal cantj’ because of 
the large size of the child. Since the operation is extraperitoneal, 
post-operative complications are negligible. The low transperitoneal 
abdominal cervical emsarean section, which offers nearlj’’ as much 
protection against infection as .does the vaginal hj’sterectomj', has 
displaced the latter operation in a number of clinics because of its 
simpler technique . — {American Journal of Obstetrics and Gynecology, 
March, 1928, p. 325.) 

The After-effects of Toxaemia of Pregnancy. 

F, E. Clow states that toxic pregnancy in a considerable propor- 
tion of cases leaves significant after-effects, frequently occurring at 
a time considerably distant from the acute events. These women 
demand careful attention in the j^ears following their complications. 
Those in the group comprising types which have not a complete 
return to normal health following toxic pregnancy should probably 
not, except for good reason, risk future child-bearing. The reaction 
of certain women to pregnancy is such that the future may necessi- 
tate a change in the indications for the interruption of pregnancy 
for the sake of mothers constitutionally unfit to bear the strain of 
gestation . — {New England Journal of lledicine, April 6, 1928, 
p. 351.) 

The Treaiment of Cancer of the Tongue. 

G. Menegaux discusses the treatment of cancer of the tongue, 
comparing the results' in 78 cases which were operated upon in the 
clinic of Professor Lenonnant with the results in 91 cases treated 
bj' radiotherapy in the clinic of Professor Proust. Removal of the 
growth and of the glands on the affected side resulted in a mortality 
of 15‘7 per cent., with 10 per cent, of cures and 74 per cent, of 
failures. When the glands were removed on both sides as well as 
removal of the growth there was a mortality of 33:3 per cent., 
with 14 per cent, of cures and 52 per cent, of failures. When 
operative treatment was combined with radiotherapy there was a 
mortality of 35*6 per cent., with 20 per cent, of cures and 46'5 per 
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cout of failures. When radiotherapy alone f 

mortalilv was nil, ^villl 33'r) per cent, of euros and GO-5 per cent, 
of failutes. In the surgical treatment of the more advanced ensoH 
the glands of the neck on the same side as the lcsio!i were rornovKl 
in the first stage; in' the second stage the glands on the other sulo 
■were remov^ and the grou-th cxciserh— (Journol dc Chmirgie, 
Januar}', 1028, p. 38.) 


T/ie Treatment of Locomotor Afaxij. 

D. Paulian reports nine eases of locomotor ataxy benefited by 
infecting them with malaria, as is done in general paralysis. He 
employs the intravenous route, as the incubation pcriorl is shorter 
by this method, and the quartan or tertian strain is used. During 
the attacks of fever the heart is stimulated and tho temperature 
prevented from rising loo high, by employing dnigs which do not 
affect the malaria parasite. Gastric crises arc often Iroublcsomo 
during the treatment, but subside aUenvards.—iParis ^Wteat, 
JIarch 10, 192S, p. 231.) 


Cisternal Puncture us a Pontine Diagnostic Test in 
Preference to Lumbar Puncture. 

L. Spiegel insists that there is no greater danger in cisternal 
(suboccipital) puncture than with lumbar pimcturc if tbe proper 
technique is employed, and after prclimmary study on the cadaver. 
Cisternal puncture is much less painful than lumbar puncture; 
in most ca.«es it is almost painless. Moningisnm.s is never observed, 
headaches are mild and last but n few liours when thoj* do occur. 
Blood very seldom contaminates the fluid, much less often than in 
lumbar puncture. Jso local amcstbctic is required, but a special 
needle with a guard .should lie employed. —(jlfcdtca? Journal and 
iiecord [New York], April 18, 192S, p. 411.) 


The Diagnosis a7id Treatment of Herpes Zoster. 

E. Lauda discusses the difficulties in the diagnosis of simple 
heiq>es zoster in the prc-vcsicular stages, when only intense root 
pain lspre.sent,and points out that .such serious condUions as spinal 
caries, spinal tumour and gummatou.s meningitis have tlien to be 
considered. Once the diagnosis has been made, the pain 11103 - ho 
relieved by injection of a 1 per cent, solution of cocaine over the 
affected root area. For tho constitutional symptoms which may 
take the form of fever and headache. Dr. Lauda considers that there 
is noting better than the simple salicylate preparations of aspirin 
or sodium salicylate. A light protective dressing of zinc oxide and 
starch powder is usually all that is required to alky the irritation 
and burning sen.satkn of the vesicular eruption, but if secondary 
mfection of the vesicles takes place hot fomentations are recom- 
mended. Subsequent delay in the healing of the vesicles inav be 
hastened by the application of a 1 to 2 per cent. Scharlach red 
omtment, whilst occasionally excessive formation of granulation 
tissue may need the use of a 0‘5 per cent . silver nitrate omtment, To 
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relieve the neuralgic pain which so often persists in older subjects 
after the disappearance of the vesicles pyramidon together with the 
salicylate should bo tried. If drug treatment fails, diathermy may 
prove successful in some cases . — {Wiener KUnische WoclienscJmfl, 
April 12, 1928, p. 630.) 

The Trmimeni of Chronic Skin Conditions by Insulin. 

S. Keumark considers that insulin may be very useful in the 
treatment of those sldn lesions in which a high blood sugar is present, 
this pointing to a functional disturbance of the glands of internal 
secretion, or in those in which there is no hyperglj^casmia but a 
relative acidosis or diminution of the alkali reserve in the blood. 
One case quoted by Dr. hfeumark as an illustration of the second 
group had had generalized psoriasis which had resisted all attempts 
at permanent cure for three years. Twenty units of insulin were 
given per day until in all 250 units had been taken. Improvement 
was noticed a short time after the treatment began and two months 
later the eniption had disappeared entirely. In this case, although 
the blood sugar bad never been above normal, there was at the 
commencement of the insidin treatment a definite hypercholesteral- 
romia. During treatment the blood cholesterol fell to within normal 
limits. Cases of generalized eczema treated with insulin varied in 
respect of the amount of healing of the tilceration, but in nearly every 
ease the irritation was greatly relieved . — {Dermatologisdie Wochm- 
scJtrift, April 21, 1923, p. 525.) 

Rectal Administration of Digitalis. 

R. F. Weiss claims that rectal administration has a clearly 
defined place in digitalis therapy. He considers that there are 
certain indications for its use, and enumerates these as intolerance to 
oral administration, evidenced by “ digitalis dyspepsia ” ; advanced 
congestion of the liver ; severe cases of uncompensated heart disease 
in which it is impossible or impractical to give intravenous iuj'ections ; 
and particularly those cases of heart disease characterized by the 
early onset of pulmonary and hepatic congestion with much cyanosis 
and d 5 '^spncea in which mdeina appears either late or not at all. The 
digitalis may be given either in the form of a small enema 'nith water 
or as a suppository. The advantage of the latter is that it is easily 
managed hy the patient liimself and the exact dose taken is loiown. — 
{Medizinische Welt, February 25, 1928, i>. 291.) 

The Conservative Treatment of Eclampsia. 

J. Sahler thinks that the majority of cases of eclampsia can be 
treated at home by conservative measures, the mortality in these 
cases being less than in those subjected to operation. To control 
the fits, morphia and sodium luminal narcosis is induced in the 
following manner ; 0-02 gram of morphia is given subcutaneously as 
soon as the jjatient is seen ; one hoxir later 0-4 gram of sodium luminal 
(or 2 c cm. of a 20 per cent, solution) is given intramuscularly ; 
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two hours Inter, 0 01 to 0 015 gram of morphia, followed four hours 
nftenvards hvO O to 0 4 gram of sodium luminal. Aftp a lurlhor 
six hours, 0-015 gram of morpliia or 0 2 to 0-4 gram of sodium luminnl 
is given. Finallv, eight hours later a similar dose of the luminal is 
gi-ren. The substitution of sodium Iiuninal for the chloral liydratc 
usually employetl has the advantage that the luminnl does not act 
as a cardiac depressant. If the blood-prc-ssurc ri.ses above Iw mm. 
Dr. Sahler withdraws GOO to 800c.cm.of blood fromn vein, and un!c.ss 
the patient shoivs signs of dropsy, introduces 500 c.cm. of a 10 per 
cent, or 300 c.cm. of a 20 per cent, glucose solution. I,umbar 
puncture and withdrawal of 30 to 50 c.cm. of cerebro-spinal fluid 
may also be of value in reducing the blood-prc.s-suro. — (ll'icncr 
Klinisclie Wochcnschrift, April 19, 1928, p. 504.) 


The Diagnosis of Pregymney. 

A. Bonaccorsi reports a new method of diagnosing pregnancy, 
which in liis hands has proved succes.sful in 24 out of 25 ca.sc.s of 
pregnancy in the first three months, and in 12 out of 15 eases of 
abortion before the third month; the method was negative in 
16 control cases of women with various diseases, and also in 4 casc.s 
of women bc 3 ' 0 nd the tliird month of pregnane}*, as the test 
appears only to bo of value in the first three montlis of pregnane}'. 
^ injection is made in the gluteal region, before breaWast, of 2 to 
3 milligrams of phlorhizin and 1 milligram of cucaine hydrochloride. 
The urine is tested in half an hour, one hour, and one and a-hnlf 
hours after the injection, a control examination of the urine having 
been done previously; the test is supposed to depend on the 
hypersensitive kidney epithelium of the pregnant woman in the 
early months of pregnancy. — (Clim'ca Obstclrica, February, 
1928, p. 61.) 


The Treatment of Mouth and Face Conditions hy 
Irradiation. 

^ 1. 1. Kaplan notes that the question of whether surgery or irradia- 
tion should be used in the treatment of malignant conditions about 
the mouth and face presents many difficulties. At Bcllcmic Hos- 
pital, New ^ork, the burden of treatment in such cases has been 
placM on radiation treatment, the principle on which the method is 
tesed being smaU doses heavily filtered, over a long period of time, 
the method employed is a combination of deep X-ray therapy and 
ipauation by radium emanation. The radium treatment is carried 
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preliminary mouth hygiene and 
tmatment is never vei^ severe, 

ana necrosis seldom occum.- • - - - - ■’ ■'< 

May 1928, p. 437.) 
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Reviews of Books. 

Clinical Emmination of (he Nervous System. By G H 'SIo^rad- 
I^oiiK M.D., r.R.aP. Pp. 209. Fourth i?dition. London: 
H. K. Lewis & Co., Ltd. Is. 6d. net. 

The appearance of a fourth edition of tin's hook nithin two 
years of the publication of the third is strong evidence of its 
usefulness. The present issue has been revised and various 
additions have been made — particularly a chapter on the inter- 
pretation of X-ray pictures of the skull. While it is of convenient 
pocket size, the book contains a detailed scheme for a sj'stematic 
examination of the nervous sy^stem, facilitated by^ many* excellent 
illustrations and diagrams. It is intended primarily for the house 
phy^sician, the general practitioner, and those beginning to specialize 
in neurology, and to all these it can be strongly recommended as a 
concise ymt comprehensive volume. 

Clinical Pediatrics. Edited by PaoFESSOR R. S. Hayxes, Columbia 
Univen)ity\ Volumes XI-XV. London : D. Appleton & Co. 
IGs. per volume. 

A FURTHER instalment of this Avork is now issued, the five volumes 
before us dealing respectively nith the Diseases of the Blood, the 
Internal Secretory' Sy'stem and Metabolism, Infant and Child 
Feeding, Infectious Diseases, and the Surgery' of Childhood. Each 
of these substantial subjects is treated by a physician who has made 
a reputation in the branch uith winch he deals, and these Avriters 
are in the enAuablc position that space in which to discuss their 
material is amply provided. Thus these fiA'e volumes comprise at 
least 1,400 pages, and, though only a fifth of the entire work, are' 
in themselves longer than the great majority' of textbooks. They 
are fully illustrated and for the most part AAdth illustrations which 
really' do perfonn the function of illustrating the text, Avliich is often 
not the case in medical boolcs published in the United States. The 
colour plates in the Blood A'olumc are especially to be commended. 
The scheme of the AAork, in AA’hich each A'olume is intended to be 
a AA'holo which can be purchased separately', necessarily leads to a 
certain amoimt of repetition, but since in clinical medicine there is 
room for a legitimate difference of opinion upon disputed points it 
is no bad tiling to have the separate and detailed views of different 
Avriters. The printing and general appearance of these books 
are attractive, and the editing and proof-reading have stood a 
fair test. On the whole, these volumes fully sustain the standard 
of their predecessors, and the selected references at the end of 
the various sections form a valuable aid to the physician -who 
AA'ishes to pursue any subject beyond the range Avhich is possible in 
a short article. There is one statement which in the opinion of the 
present reviewer can only be characterized as amazing. In the 
article on tuberculosis the Avriter quotes apparently Avith approval 
a statement • “ That, Avhere a positive Mantoux test is obtained in 
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an infant under six months of age, in 75 per cent, fatal tuberculosis 
^^^ll develop within the first year of life.” It is, of course, tnie that 
tuberculosis in the first two years is apt to be sudden in its onset 
and ven' severe, but the experience of other competent observers 
is directly opposert to the conclusion as above stated. 

Tlic Problem of Lay-Analysis. By Sigsixtxd Freud, -with an 
Introduction by Dr. S. Ferenczi. Pp. 316. London : 
Brentano’s. lOs. 6d. net. 

This book consists of two of Freud’s recent studies. The first — 
which gives its name to the volume — ^is a plea for allowing psycho- 
analysis to be imdertaken by non-medicaUy qualified persons pro- 
^'idcd they have had special training in analysis. Such treatment 
is not permitted in Austria, but in tlds countrj^ where anyone may 
undertake any form of treatment, the question has only an academic 
interest. The second part (which is better translated by James 
Strache}') is entitled An Autobiographical Study, and possesses a 
more general interest. Freud here gives some account of his early 
life and of the first investigations uith Breser which ultimately led 
him to the thcorj- and practice of psycho-analj’-sis. The later 
. developments, which at various stages caused some of his adherents 
to break awa%* from him and found distinct schools of thought, are 
also described without bias or bitterness. As ivith so many inno- 
vators, Freud had to make his way against misrepresentation and 
prejudice, and this little account of his struggles will appeal by its 
candour and fairness even to those who still reject his views. 

The Development of the Human Eye. By Ida C. JLan-x, M.B., B.S., 
F.R.C.S. With a foreword by Sir Johk Herbert P.4ESOss, 
C.B.E., M.B.. F.R.C.S., F.R.S. Pp. 306. 241 illustrations. 
London : Cambridge University Press. 36s. net. 

UxxiL the publication of tliis book there had not been any com- 
prehensive monograph in the English language devoted to the 
embryology of the human eye, though, of course, general accoimts, 
usually more or less superficial, are to be found in most treatises on 
anatomy. Jliss Ida Mann must be congratulated, therefore, on the 
appearance of this well-produced and excellently illustrated volimie 
— the author, who is also the artist, makes an altogether unneces- 
sary apology that the illustrations are not by a professional artist; 
her work has gained and not lost by this. Li turn the author dis- 
cusses the early stages of the formation of the primary optic vesicle ; 
the development of the optic vesicle and the associated mesoderm ; 
the development of the lens, the neural ectoderm, the vitreous 
and suspensory ligament of the lens, the associated mesoderm, the 
orbit and its contents; the ph 3 dogenetic development and mor- 
phology of the eye ; concluding with a synoptic comparison of ocular 
development. Many details are given that so far have 
faded to make their way into textbooks, though thej’^ may be found 
scattered in the multitudinous literature of the subject. There is 
a comprehensive bibhography and a good index. 
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crroBAnyroi. 

(London : Mcssiv;. H. R. JsTapp, Ltd., 3 and 4, Clemonts Inn, 
Ivingsway, W.C.2.) 

CitobarjTxni is a convenient and palatable form of barium sulphate, 
prepared ready for taking, with the. addition of water only, as a 
barium meal for X-ray diagnosis. It is rapidly made into a smooth 
paste, free from objectionable grittiness and sedimentation, and its 
uniform consistencj’ ensures a clear, even shadow which gives an 
unbroken picture both on screen examination and sldagram. 
Gastric excretion is comparativel}’’ rapid, the ordinarily health}' 
stomach being completely emptied after 1 to 1| hours, and 
constipation or other unpleasant effects are not observed. 

“ HE/VLTHY ^VIKDOWS.” 

(London : Vita Glass Marketing Board, Aldw}’ch House, W.C.2.) 

“ Hoalth}' Windows ” is the title of an interesting little brochure. 
Every practitioner knows by now that ordinary vindow glass permits 
the passage of only some of the ultra-%iolet ra}'S, but is opaque to rays 
of 3,150 A.U. (Angstrom miit) or below, while the greatest beneficial 
effects of sunlight arc obtainable only when the vital rays between 
3,150 and 2,910 wave-lengths are present. Vita Glass is a practical 
and inexpensive glass permeable to the health rays, transmitting 
radiation to the farthest limits of the sun’s spectrum and somewhat 
beyond. Wo are interested to find in “ Healthy Windows ” the 
extent to which this new glass is already in use. It has already 
been installed by 16 big hotels, by 12 horticulturists, including 
Ivow Gardens and the Royal Botanical Gardens, Edinburgh, by the 
London Zoo and the Dublin Zoo, fay 32 schools, and by no fewer 
than 65 important hospitals at home and abroad. 

SBIPLEX ASEPTIC dUNIOAL THER3IOMETER. 

(London : Messrs. Coates & Cooper, 41, Great Tower Street, E.C.3.) 
One of the most difficult everyday problems for the practitioner is 
' to ensure that his thermometer is always aseptic, and this difficulty 
becomes imrticularly acute during epidemics. Several thermometers 
have appeared on the market from time to time vrith the intention 
of overcoming this problem, with greater or less success. The 
Simplex thermometer appears, however, to have a number of 
advanta<’'es over others that we have seen, Krst, it is absolutely 
safe from infection ; next, no matter in what position it is placed 
the thermometer case cannot leak; again, the thermometer itself 
is completely protected ; and last, it is durable and quite convenient 
to carry. The Simplex thermometer is not much thicker than a 
fountain’ pen and can easily b 0 _ clipped in the waistcoat pocket. 
The\price is eight shillings and sixpence. 
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Lichen Planus. 

Br E. G. GRAHAil LITTLE, M.D., F.R.C.P. 

ilmbcT of Parliammi for ihc Univtrsiiy of London ; Physician for 
Diseases of ihc Skin, and Lecturer on Dermatology, St. Mary's 

Hospital, etc. 

C IEN planus unfortunately remains a disease 
of obscure causation, although its very salient 
characteristics make it one of the easiest of skin 
diseases to diagnose. It is somewhat of a melancholy 
.reflection that during the last thirty years set debates 
organized to discuss this disease have not been able 
to add any important new knowledge to the elucidation 
of its causation. I have been long enough in the 
practice of dermatology to have participated in two of 
these debate : one in 1900 at the house of Dr. Radcliffe 
Crocker, who opened the discussion, and one at the 
“Victory Congress” of the American Dermatological 
Association in 1919, at which I had the honour of 
inaugurating the debate. Now we have to record a 
third stocktaking of knowledge upon this subject, 
-at the meeting of “French-speaking dermatologists” 
at Strassburg, in 1927, imder the presidency of 
Professor Pautrier, and the information which I now 
propose to ^ve in this article is in some measure 
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CITOBARVT75I. 

(London : Blcssrs. H. R. Napp, Ltd., 3 and 4, Clements Inn, 
ICingswny, W.C.2.) 

CitobarjTim is a convenient and palatable form of barium sulphate, 
prepared ready for taking, with the addition of water only, as a 
barium meal for X-ra^'^ diagnosis. It is rapidty made into a smooth 
paste, free from objectionable grittiness and sedimentation, and its 
uniform coirsistenc}’ ensures a clear, even shadow which gives an 
imbroken picture both on screen examination and skiagram. 
Gastrin exerotion is eomparativciy rapid, the ordinarily health}' 
stomach being completely emptied after 1 to li hours, and 
constipation or other unpleasant effects are not observed. 

“healthy •windows.” 

(London : Vita Glass Marketing Board, Aldwych House, W.C.2.) 

“ Healthy AVindows ” is the title of an interesting little brochure. 
Every practitioner Icnows by now that ordinary window glass permits 
the passage of only some of the ultra-’dolet rays, but is opaque to rays 
of 3,150 A.U. (Angstrom imit) or below, while the greatest beneficial 
effects of sunlight are obtainable only ■u’hen the vital rays between 
3,150 and 2,910 wave-lengths are present. A^ta Glass is a practical 
and inexpensive glass permeable to the health rays, transmitting 
radiation to the farthest limits of the sun’s spectrum and somewhat 
beyond. AVo are interested to find in “ Healthy AA^indows ” the 
extent to wliich this now glass is already in use. It has already 
been installed by 15 big hotels, by 12 horticulturists, including 
Kow Gardens and the Royal Botanical Gardens, Edinburgh, by the 
London Zoo and the Dublin Zoo, by 32 schools, and by no fewer 
than 65 important hospitals at home and abroad. 

SIMPLEX ASEPTIC OLINIOAL THEHMOMETEK. 

(London ; Messrs. Coates & Cooper, 41, Great Tower Street, E.C.3.) 

One of the most difficult everyday problems for the practitioner is 
to ensure that his thermometer is alwaj's aseptic, and this difficulty 
becomes particularly acute during epidemics. Several thermometers 
have appeared on the market from time to time with the intention 
of overcoming this problem, ■with greater or less success. The 
Simplex thermometer appears, however, to have a number of 
advantages over others that we have seen. Krst, it is absolutely 
safe from infection ; next, no matter in what position it is placed 
the thermometer case cannot leakj again, the thermometer itself 
is completely protected ; and last, it is durable and quite convenient - 
to cai-ry. The Simplex thermometer is not much thicker than n. 
fountain pen and can easily be clipped in the waistcoat pocket. 
Themrice is eight shdlings and sixpence. 
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in my cases, 171 females to about 100 in males, repre- 
sents something like the proportion in England. 
Lichen planus is not found in very young children, 
the youngest age in my o-\vn list being foiur years. On 
the other hand, it may be seen at quite advanced ages, 
the oldest in my list being eighty-one; but the curve 
of gi’eatest frequency is between thirty-five and fifty, 
i,e. the interval between the ages of thirty-five and 
fifty marks the apex of the cinwe of frequeney. The 
social position of the patient is another very curious 
factor. Lichen planus is much more commonly found 
in private practice than in hospital practice, and there 
is a distinct association with persons of marked 
intellectual ability and highly-strung temperament. 

The mode of onset is, as a rule, that of a chronic 
extension, spreading from certain centres, the com- 
monest perhaps being the inside of the knees, the fronts 
of the wrists and the nape of the neck. It may, how- 
ever, be acute, and it is more difficult to diagnose in the 
acute stage. Quite recently I saw a case which came 
out almost like a specific fever, and the diagnosis was 
rendered difficult by the remarkable rapidity of the 
spread of the eraption. 

It is important to recognize the initial lesion, because 
it is so highly characteristic that if you once get it 
firmly established in your mind’s eye you can hardly 
be mistaken in making the diagnosis of lichen 
planus. The characteristic lesion is the flat papule, 
which gives the disease its name. The papule is a 
particular colour, pinkish-blue, or bluish-red in early 
stages; later, it commonly becomes darker in colour 
and may develop into a definite walnut or even 
mahogany brown, quite irrespective of arsenical medi- 
cation — ^it is part of its character to develop that 
pigmentation. This colour is very distinctive in 
Europeans; in negroes it is somewhat different, the 
papule being of a whitish colour. The papules may 
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a summary and a review of tlie very important 
discussions -wliich took place at tliis the most recent 
congress on liclien planus. Tliose who are more par- 
ticularly interested in the matter are referred to the 
reports of the transactions of that congress m the 
Bulhiin cfc la SocieU Fran^mse de Dermatohgie et de 
Syphiligraphie for July 1927; practically the whole 
of that number is devoted to the discussion which took 
place at Strassburg. 

One of the most uiteresting neu' observations as to 
the causation of the disease which Avas dealt with at 
this meeting is the histological demonstration in the 
very early lesions of lichen planus — ^before the papular 
stage is, in fact, reached — of certain cells in great 
abundance of a special t3T7o, more particularly dis- 
tributed in the neighbourhood of the sweat ducts, the 
so-called cells of Merkel-Ranvier, which are found in 
small numbers in the normal skin, but are much 
more numerous in lichen planus; and the presence in 
the adult papule of certain fibres which the writers, 
Professor Pautrier and Dr. Diss, have demonstrated 
to be nerve fibres in connection with the nerves of the 
sldn. This remarkable observation appears to have 
been made possible by new methods of staining. The 
authors assume that the cells of Merkel-RauAder by 
proliferation produce these nerve fibres. These obser- 
vations, if confirmed, suggest a nervous etiology for 
Kohen planus which has long been assumed upon 
clinical grounds. 

Incidence. — 1 propose to give a short sketch of certain 
features which make the clinical recognition of lichen 
planus, I think, much more easy than that of many 
f;1nn diseases. I have collected a large number of 
personal cases — something like three hundred — ^and of 
those cases a very considerable majority were in 
females, an observation which has been made by 
others. It is probable that the ratio which I found 
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in circinate patches, ns happens in lichen spinulosus. 
The acuminate type may sometimes he found mixed 
uith fiat papules, or the lesions may consist wholly of 
the acuminate tjga. In this case there is great difficulty 
in distinguishing the eruption from another disease — 
pityriasis rubra pilaris. Tliere is still a third type of 
lesion, very rare, hut well estahhshed. This is a white 
papule in Europeans constitutmg the so-called lichen 
sclerosus. 

Distribution . — ^The eruption commonly begins on 
the inner surface of the knees, the backs of the ■wrists, 
the nape of the neck. Lichen planus is one of the dis- 
eases in which the incidence follows upon injury or 
friction. The sites of injury, scratches, etc., are often 
picked out by papules, and it is quite often a help m 
diagnosis to find a scratch mark studded •with fresh 
papules of the disease. It is extremely uncommon 
upon the face, or upon the scalp, and perhaps a little 
less uncommon upon the hands and feet. In very 
rare instances, as I have said, the whole body may be 
affected, usually in the acute variety. The mucous 
membranes are affected in a considerable proportion 
of cases — ^in probably at least 25 per cent. The 
commonest of the mucous membranes to be affected 
is the buccal mucosa. The •vulva is much more often 
involved than is perhaps recognized, probably because 
it is seldom looked for. The glans penis is not 
uncommonly found to be the earliest site of the 
disease. The annular variety particularly affects the 
penis, and may be mistaken for syphilis. The con- 
junctivse are very seldom implicated. There is no very 
topical disorder of the nail in association -with lichen 
planus; there is sometimes pitting or fluting, but this 
• is not at all distinctive. 

Varieties . — ^Besides the commoner varieties of erup- 
tion which I have just men^fcioned, there are certain 
conditions which are regarded as clinical varieties of 
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coalesce and form sheets of iiiflammation that disguise 
the initial character; maceration may bring out 
the individual papules even in old patches. Lichen 
planus is one of the diseases Avhich maj’- attack the 
mucous membranes, and upon these the papule is of a 
whitish colour. This occiuTence of lesions on mucous 
membranes is one of the important means of diagnosing 
lichen planus from other conditions, especially from 
psoriasis. 

Tlie size of the lesion is surprisingly constant, being 
from 1-5/^. Lichen planus is one of the most homo- 
geneous of diseases of the sldn ; it keeps its type almost 
thi'oughout its development; it presents practically 
nothing else but the papule from start to finish. Some- 
times you may find buEse, but these are errtremely 
rare. Tire shape is another highly characteristic feature. 
It is determined by the natural lines of the skin, such 
as may be seen on the back of the hand, enclosing 
quadrangular areas, and the papule is bounded by 
those lines. In this respect it is distinctive from the 
lesions of syphilis and psoriasis, which tend to be 
circular. The surface is another of its striking charac- 
teristics : in the early papules there is a typical mother- 
of-pearl lustre. This appearance is sometimes imitated 
in urticarial conditions in children, the so-called lichen 
infantum, which was at one time regarded as being 
a lichen planus in children and which may deceive 
very experienced observers. In larger and older 
lesions a certain change takes place by which grey lines 
are to be seen upon the surface, the so-called striae of 
Wickham, of Paris, who first described this condition. 

Besides the plane papule, which is the common 
characteristic type, there is also the acuminate papule. 
This differs very considerably in appearance from the 
plane. It is a hard, coniform, follicular elevation, -with a 
central plug, which can be shelled out leaving a slight 
timbilication. These papules are not, as a rule, grouped 
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in circulate '■patches, as happens in lichen spinulosus. 
The acnminate type may sometimes be found mixed 
•with fiat papules, or the lesions may consist wholly of 
the acuminate type. In this case there is great difficulty 
in distinguishing the eruption from another disease- 
pityriasis rubra pilaris. Tliere is still a third typo of 
lesion, very rare, but well established. This is a white 
papule in Europeans constituting the so-called lichen 
solerosus. 

Bistribuiion.—TkQ eruption commonly begins on 
the inner surface of the Imees, the backs of the -wnnsts, 
the nape of the neck. Lichen planus is one of the dis- 
eases in which the incidence follows upon injury or 
friction. The sites of injury, scratches, etc., arc often 
picked out by papules, and it is quite often a help in 
diagnosis to find a scratch mark studded nith fresh 
papules of the disease. It is extremely uncommon 
upon the face, or upon the scalp, and perhaps a little 
less uncommon upon the hands and feet. In very 
rare instances, as I have said, the whole body may be 
affected, usually in the acute vaiiety. The raucous 
membranes are affected in a considerable proportion 
of cases — probably at least 25 per cent. The 
commonest of the mucous membranes to be affected 
is the buccal mucosa. The vulva is much more often 
involved than is perhaps recognized, probably because 
it is seldom looked for. The glans penis is not 
uncommonly found to be the earliest site of the 
disease. The annular variety particularly affects the 
penis, and may be mistaken for syphilis. The con- 
junctivse are very seldom implicated. There is no very 
typical disorder of the nail in association ■with lichen 
planus; there is sometimes pitting or fluting, but this 
is not at all distinctive. 

^ Varieties. ^Besides the commoner varieties of erup- 
tion w^hich I have just mentioned, there are certain 
conditions which are regarded as clinical varieties of 
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lichen planus, and amongst the most mteresting of 
these is linear lichen planus. This occurs with veiy 
remarlcable frequency in children as compared with 
the other varieties of lichen planus, and the curious 
relative fi-equency of that tjqpe of eruption in children 
makes it a little doubtful whether it is true lichen 
planus. As a rule, this type occurs as long lines, made 
up of characteristic papules, spreading sometimes from 
the buttock to the heel, more common upon the lower 
extremities, but occurring also upon the upper parts of 
the body. It is usually asymmetrical, following 
“Head’s areas” of innervation, and is, as a rule, 
extremely resistant to treatment. The second variety 
of these rare t3qaes which I shall mention is annular 
lichen planus, in which from the beginning the papules 
form circles more or less large in size, which may 
become intersected, and describe intricate patterns. 

Again, a variety which has commonly been regarded 
as being a type of lichen planus is lichen hypertrophicus 
or verrucosus, in which hard, n^arty growths are found. 
This has recently been attacked, especially by the 
Ifrench school, as not being a true lichen planus, and 
this question was discussed at the recent congress at 
Strassburg, several Erench authors maintaining it was 
not essentially a lichen planus, but more probably a 
t3q)e of lichenification which may occur in a variety of 
chronic diseases, not necessarily only in lichen planus. 

Certain other eruptions with resemblances to lichen 
planus must also be discussed. Xachen spinulosus, 
found almost exclusively in young people, veiy seldom 
in adults, occurs as grouped acuminate lesions, rather 
like lichen acunxinatus. It has sometimes been observed 
in association with the flat papules of lichen planus, 
and in some cases persons with lichen spinulosus in 
childhood have later developed lichen planus. The 
theory has been suggested that lichen sphiulosus is a 
lichen of children. I am in complete disagreement 
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witli tMs view, because I do not consider that tbe 
bistology of lichen spinulosus is in any way similar 
to that of lichen planus. A much commoner condition, 
very common in certain countries, is tbe licben simplex 
cbronicus of Vidal. Tbe lesions are circumscribed, 
sbgbtly scaly, usually sbiny sheets of inflammation 
sharply circumscribed and small in area, usually 
extremely itchy. It occurs mostly in adult or elderly 
women, about the cHmacteric, the nape of the neck 
and the labia being frequent sites. Its relations to 
lichen planus are very disputed ; it is, I think, difficult 
to accept as being necessarily a variety. Another 
interesting discussion is to be found in the journal to 
which I have referred, i.e. the classification of the 
disease known as lichen nitidus, an eruption which has 
been regarded for some time as a tuberculide, and was 
so regarded by the first person to make the distinction 
— ^Pinkus. Others, notably Barber, describe it as a 
disease sui generis. The congress at Strassburg seems 
to identify it with lichen planus. The papules are 
very faintly pink, very small, generally distributed 
about the genitals. It is mild in type, often not 
remarked by the patient because of its mildness. 
Lichen planus atrophicus is stOl another very rare 
variety, of which I had a case a few days ago. The 
eruption consists of shiny white atrophic spots, with, 
in some cases, linear lesions of the same type. It 
may be very difficult to distinguish this variety from 
sclerodermia. 

Beluiviour . — The behaviour of lichen planus is re- 
markably variable, some eruptions disappearing 
rapidly in response to treatment, others lasting for 
weeks or months. It is not so likely to recur as psoriasis, 
but on the whole it has a tendency towards recurrence 
at long intervals. In the hypertrophic tjqre, so com- 
monly found on the lower extremities, one may get 
masses of warty growth, which are a little Mice malig- 
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lichen planns, and amongst the most interesting of 
these is linear lichen planus. This occurs with very 
remarkahlo frequency in children as compared with 
the other varieties of lichen planus, and the curious 
relative frequency of that t5q)e of eruption in children 
makes it a little doubtful whether it is true lichen 
planus. As a rule, this tjqie occurs as long lines, made 
up of characteristic papules, spreading sometimes from 
the buttock to the heel, more common upon the lower 
extremities, but occurring also upon the upper parts of 
the body. It is usually asymmetrical, following 
“Head’s areas” of innervation, and is, as a rule, 
extremely resistant to treatment. The second variety 
of these rare tj’pes which I shall mention is annular 
lichen planus, in which from the beginning the papules 
form circles more or less large in size, which may 
become intersected, and describe intricate patterns. 

Again, a variety which has commonly been regarded 
as being a type of lichen planus is lichen hypertrophicus 
or verrucosus, in which hard, warty growths are found. 
This has recently been attacked, especially by the 
Erench school, as not being a true lichen planus, and 
this question was discussed at the recent congress at 
Strassburg, several Erench authors maintaining it was 
not essentially a lichen planus, but more probably a 
type of lichenification which may occur in a variety of 
chronic diseases, not necessarily onlj^ in hchen planus. 

Certain other eruptions with resemblances to lichen 
planus must also be discussed. Lichen spinulosus, 
foimd almost exclusively in young people, very seldom 
in adults, occurs as grouped acuminate lesions, rather 
like lichen acuminatus. It has sometimes been observed 
in association with the flat papules of hchen planus, 
and in some cases persons with lichen spinulosus in 
childhood have later developed lichen planus. The 
theory has been suggested that hchen spinulosus is a 
hchen of children. I am in complete disagreement 
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woman who had lost a child four days previously. 
It is agreed that the nervous condition of the patient 
exerts an important share in the disease. Certain 
ohser%’^ers have regarded it as being due to toxic 
absorptions and septic foci, and there is obviously 
a field for speculation here; and, at any rate, it is 
important to search for and eliminate septic foci. 
Direct bacterial infection is improbable ; no organisms 
have been found as causing the condition. Professor 
Pautrier, as described in this article, has made some 
recent experiments by inoculating fragments of affected 
skin into healthy persons without any result at all 
in some fifteen or sixteen experiments. 

One curious fact is established from a study of 
statistics. In 1919 I prepared a collection of my own 
cases and compared them vitli a much smaller number 
of cases in Crocker’s list, published in 1893. Crocker’s 
series gave a proportion of cases of lichen planus of 
about 1 per thousand, and in my series it was a 
proportion of about O' 5 per thousand. I wrote roimd 
to several heads of departments and found unexpected 
confirmation of my ratio. So that the conclusion is 
irresistible that lichen planus is only half as frequent 
now as in 1893, when Crocker’s list was compiled. 

TREATMENT. 

I shall detail in the first place my personal prefer- 
ences for the treatment of lichen planus, founded upon 
my own experience. I have long been impressed with 
the value of disintoxication of the intestinal canal in 
cases of lichen planus, and especially of the acute 
variety. The most rapid and satisfactory method of 
at least a temporary disintoxication is by the applica- 
tion of the method of Guelpa, which has been so widely 
used in diabetes, not always with due acioiowledgment 
to its inventor. The procedure is that the patient 
takes an oimce to an ounce and a-half of Glauber’s salts, 
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nant gi'ow’tlis, but wliicb never are malignant, I 
have seen some very remarkable instances. The treat- 
ment of tliis tj’pe is rather special ; it is very resistant to 
treatment ; X-ra3’’s are useless. In my ovui experience, 
the best treatment has been to shave the areas as 
closety as possible vithout causing the patient pain, 
and then to freeze the remainder of the mass several 
times until complete involution of the lesion takes 
place. In connection with the possible theories of the 
causation of lichen planus, it is interesting to note 
tliat it is most micommon to get a family histor3^ 
Tliis question came up for discussion some time ago at 
the Dermatological Section, where two sisters were 
shovTi who had this condition simultaneously. At 
the meeting there were present a large number of heads 
of departments, and they were unable to find more than 
about three instances of members of the same family 
bemg simultaneous!}^ affected. Tliis observation is 
against theories which assume an infective cause for 
lichen planus. 

Cansaiion . — ^I proiiose now to discuss certain theories 
of the causation of lichen planus. As I have said, the 
new observation described at the Strassburg congress 
rather strougl}'" fortifies a \'ieiv which is sometimes 
called by Continental vniters “the English view” of 
the part played by nervous disease and nervous shock 
in the production of lichen planus. This was a view 
strongly held by CoUott Fox, a remarkable observer 
in the field of dermatology. One gets very numerous 
instances of shock preceding eruptions, and especially 
acute eruptions. 

I had one very remarkable case of the linear variety, an eruption 
extending from buttock to heel. The history vas extraoidinaiy. 
This acute eruption came in six weeks, and in the eighteen montj^ 
prior to its appearance the patient had lost three brothers, Im 
sister, his father, his wife and Iris only child. In addition to this 
he had the burden of providing for those left, and he was absolutely 
worn out when he saw me. 

I have seen it come out like an acute eruption in a 
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woman who had lost a child four days previously. 
It is agreed that the nervous condition of the patient 
exerts an important share in the disease. Certain 
observers have regarded it as being due to toxic 
absorptions and septic foci, and there is obviously 
a field for speculation here; and, at any rate, it is 
important to search for and ehminate septic foci. 
Direct bacterial infection is improbable ; no organisms 
have been found as causing the condition. Professor 
Pautrier, as described in this article, has made some 
recent experiments by inoculating fragments of affected 
skin into healthj’’ persons without any result at all 
in some fifteen or sixteen experiments. 

One curious fact is established from a study of 
statistics. In 1919 I prepared a collection of my omi 
cases and compared them vith a much smaller number 
of cases in Crocker’s list, published in 1893. Crocker’s 
series gave a proportion of cases of lichen jjlanus of 
about 1 per thousand, and in my series it was a 
proportion of about 0*5 per thousand. I wrote roimd 
to several heads of departments and found unexpected 
confirmation of my ratio. So that the conclusion is 
irresistible that Hchen planus is only haK as frequent 
now as in 1893, when Crocker’s list was compiled. 

TREATMENT. 

I shall detail in the first place my personal prefer- 
ences for the treatment of lichen planus, founded upon 
my own experience. I have long been impressed with 
the value of disintoxication of the intestmal canal in 
cases of hchen planus, and especially of the acute 
variety. The most rapid and satisfactory method of 
at least a temporary’’ disintoxication is by the apphea- 
tion of the method of Guelpa, which has been so widely 
used in diabetes, not always "with due acknowledgment 
to its inventor. The procedure is that the patient 
takes an ounce to an ounce and a-half of Glauber’s salts, 
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dissolved in a pint of hot water, upon the morning set 
apart for treatment. During the rest of the morning, 
fluid, which is not foodstuff, should be taken in as large 
quantity as the patient can manage : for example, plain 
water, orange juice, lemonade or tea without milk, 
No food whatsoever is to be taken during this day. 
The next morning the ordinary diet may be resumed. 
I have seen in many instances acute and extensive 
eruptions of lichen planus fade as if by magic after a 
few applications of this method. 

By the same principle obvious foci of sepsis should, 
of course, be dealt with, and possibilities of sepsis 
from teeth, tonsils and intestines must be carefully 
considered. 

Lichen planus is a very depressiug disease in most 
cases, and in some a frenzy of itching bordering upon 
mania may develop, especially in acute cases. Such 
patients should be kept in bed, which is an important 
part of the treatment. Some psychological insight is 
required to deal adequately with patients suffering 
from lichen planus. Often domestic worries will be 
insistent and reacted to in a surprisingly dispropor- 
tionate fashion. I have seen a lady, obsessed, like 
Martha, with household cares, suffer from an acute 
attack of lichen planus as the result of the departure 
of a housemaid, in another case an elderly man, who 
had married a young wife and was somewhat over- 
whelmed by her social activities, begged me to take 
liiTTi iuto a nursing home to escape from them, and 
began to improve only when separated from his 
household. 

I have not been greatly impressed with the value of 
local applications in extensive pr acute cases. I place 
much more reliance upon what may be described as 
internal measures. In chronic cases chrysarobin oint- 
ment is sometimes nearly as useful as it is in psoriasis. 
Local application of X-rays has, as a rule, been some- 
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vriiat disappointing. The best internal remedy in 
my experience is the intramuscular injection of mer- 
curv salicyl arsenate, sold xmder the name of enesol. 
I have used this extensivelj’' and -vrith complete satis- 
faction in every kind- of case. Arsenic given in the 
metallic form is not nearly so effective, and there vas 
a general consensus of opinion at Strassburg that this 
form of medication should be dropped. 

The use of intravenous injections of N.A.B. has 
been warmly advocated by many "writers, and was 
recommended in the discussion at Strassbui’g. A very 
odd circumstance has come to light "with the increased 
use of N.A.B., both in syphilis and in other diseases. 
It has, I thuilv, been demonstrated "without doubt that 
lichen planus may actually be precipitated, if not 
produced, by injections of N.A.B., and we have had 
some cases shown at the Dermatological Section in 
London of incidents of this type. 

Lumbar pimcture, initiated by Eavant, has been 
recommended as a measure of rehef of itching, but the 
relief is only temporaiy, and the eruption does not in 
any way seem to respond to treatment of this kind. 
This treatment was referred to and condemned bj^ the 
meeting at Strassburg. 

The Drench school, as a corollary of the histological 
finding of local proliferation of nerve tissues as a 
factor in this disease, has used very extensively radio- 
therapy, both of the cord and of the sympathetic 
S5^tem. The itching is said to stop almost immediately 
and the eruption to disappear very rapidly. The tech- 
nique, dosage and conclusions from treatment may be 
noted in full in the report I mentioned in the beginning 
of this article. English "writers do not seem as yet "to 
have applied this method to any extent, but our 
Drench colleagues are enthusiastic as to its success. 
Doubtless it "will be tried out in this country, and we 
shall await with interest reports upon its results. 
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• dissolved in a pint of hot •water, upon the morning set 
apart for treatment. During the rest of the morning, 
fluid, which is not foodstuff, should he taken in as large 
' quantity as the patient can manage : for example, plain 
water, orange juice, lemonade or tea -vithout milk. 
No food whatsoever is to be taken during this day. 
The next morning the ordinary diet may be resumed. 
I have seen in many instances acute and extensive 
eruptions of lichen planus fade as if by magic after a 
few applications of this method. 

By the same principle obvious foci of sepsis should, 
of com’se, bo dealt ■unth, and possibilities of sepsis 
from teeth, tonsfls and intestines must be carefully 
considered. 

Lichen planus is a very depressing disease in most 
cases, and in some a frenzy of itching bordering upon 
mania may develop, especially in acute cases. Such 
patients should be kept in bed, which is an important 
part of the treatment. Some psychological insight is 
required to deal adequately with patients suffering 
from hchen planus. Often domestic worries •will be 
insistent and reacted to in a surprisingly dispropor- 
tionate fashion. I have seen a lady, obsessed, like 
Martha, "^vith household cares, suffer from an acute 
attack of lichen planus as the result of the departure 
of a housemaid. In another case an elderly man, who 
had married a yoimg wife and was somewhat over- 
whelmed by her social activities, begged me to take 
him into a nursing home to escape from them, and 
began to improve only when separated from his 
household. 

I have not been greatly impressed •with the value of 
local applications in extensive pr acute cases. I place 
much more reliance upon what may be described as 
internal measures. In chronic cases chiysarobin oint- 
ment is sometimes nearly as useful as it is in psoriasis. 
Local application of X-rays has, as a rule, been some- 
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teiuing nuclei and tending to stick togctlicr as visible 
scales or flakes. If by pressure on tlio surface of ttie 
skin you forcibly prevent the increase of tissue from 
causing a projection on the surface, as it has to go 
soiaevrhere it projects inwards and depresses the 
corium. Varying degrees and combinations of these 
secondary features account for the different varieties 
of warts. 

The typical plane or juve7iile tvaiis common on the 
hands and faces of children are the simplest type of ’ 
wart, and the type from which the other forms 
can be regarded as being derived by accentuation 
of one or another character. These plane warts 
are small, smooth elevations rivo or three millimetres 
across and perhaps half a millimetre high, and 
are the colour of the normal skin. They often 
occur in great numbers on the hands and faces 
of children. When looked at with a lens the surface 
can sometimes he seen to he not truly uniform, but 
showing a slight degree of “raspbeny^” appearance. 
Structurally they consist of a moderate thickening of 
the prickle-cell and homy layers v»ith a moderate and 
fairly regular lengthening of the papillae caused by the 
downgrowth of the interpapillary processes. 

The common marl is a development of the type of 
the plane wart, and is often foimd on the hands of 
children who have plane warts on their faces. Here 
the interpapiliaiy pegs of the prickle-oeU layer have 
become much more pronounced and often irregular, 
the papilla being drawn out between them; and the 
individual papilla are more distinguishahle on the 
surface, each with its cap of homy layer, bi the 
common wart there is a considerable degree of length- 
ening of the papilla and a considerable degree of 
hyperkeratosis. 

The plantar wart is arnilar to the common wart 
except that, owing to pressure (as it occurs on the sole 
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Pfif/sician in Charge of the Shin Deparimenf, Sf. Bartholomew's 
Hospital; Physician, St. John's Hospital for Diseases of the Skin. 

I N this article in The Peactitioneb I propose to 
deal principally with the common wart, “verruca 
vnlgaris,” and its varieties such as the plane, 
the filiform, the digitate, condyloma acuminatum, 
ete., and will refer .only briefly to other warty 
conditions such as the keratoses produced by long 
exposure to sunlight, arsenic or tar, and the so-called 
post-mortem wart (verruca necrogenica). None of these 
latter has any relationship to the true wart. 

The essential featere of aU types of true warfc is a 
localized hypertrophy of the prickle-ceU layer of the 
epidermis leading to a great thickening of this layer. 
Normally, mitoses can be seen only in the deepest or 
basal layer, but in warts mitoses can be seen in the 
whole thickness of the prickle-cell layer, showing that 
the cells are going on multiplying owing to some 
abnormal stimulxxs. In addition to mitoses, various 
degenerative changes can be seen which will be referred 
to later on. 

If the thickness of one layer of skin is greatly in- 
creased the added tissue has to go somewhere, and the 
usual result is that in addition to the formation of a 
projection on the surface the interpapillary processes 
are elongated and widened. A great increase in the 
prickle-cell layer, the so-called acanthosis, leads, usuaUj^, 
to some degree of hyperkeratosis — ^thickening of the 
homy layer, and usually also to some parakeratosis — 
imperfect formation of horn cells, the cells stiU con- 
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taining nuclei and tending to stick together as visible 
scales or flakes. If by pressure on the surface of tho 
sldii you forcibly prevent the increase of tissue from 
causing a projection on the surface, as it has to go 
somewhere it projects inwards and depresses the 
corium. Varying degrees and combinations of these 
secondary features accoimt for the different varieties 
of warts. 

The typical plane or juvenile ivarls common on the 
hands and faces of cluidren are the simplest type of 
wart, and the type from which the other fonns 
can be regarded as being derived by accentuation 
of one or another character. These plane warts 
are small, smooth elevations two or three millimetres 
across and perhaps half a millimetre high, and 
are the colour of the normal sldn. They often 
occur in great numbers on the hands and faces 
of children. When looked at with a lens the surface 
can sometimes he seen to be not truly uniform, but 
showing a slight degree of “raspheny” appearance. 
Structurally they consist of a moderate thickening of 
the pricide'cell and homy layers nith a moderate and 
fairly regular lengthening of the papfllm caused bj’- the 
downgrowth of the interpapiUary processes. 

The common vcarl is a development of the type of 
the plane wart, and is often found on the hands of 
children who have plane warts on their faces. Here 
the interpapiUary pegs of the pricMe-oell layer have 
become much more pronounced and often irregular, 
the papilke being drawn out between them; and the 
individual papUlre are more distinguishable on the 
surface, each with its cap of homy layer. In the 
common wart there is a considerable degree of length- 
ening of the papiilse and a considerable degree of 
hyperkeratosis. 

The plantar ivart is simUar to the common wart 
except that, oving to pressure (as it occurs on the sole 
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Physician in Charge of the Skin Deparlmcnt, St. Bartholomew's 
Hospital; Physician, St. John’s Hospital for Diseases of the Skin. 

I N this article in The PBACTino]srER I propose to 
deal principally -vritli the common wart, “verruca 
vulgaris,” and its varieties such as the plane, 
the filiform, the digitate, condjdoma acuminatum, 
etc., and vtU refer . only briefly to other warty 
conditions such as the keratoses produced by long 
exposure to sunlight, arsenic or tar, and the so-called 
post-mortem wart (verruca necrogenica). None of these 
latter has any relationship to the true wart. 

The essential featui'e of aU types of true wart is a 
localized hypertrophy of the priclde-ceU layer of the 
epidermis leading to a great thickening of this layer. 
Normally, mitoses can be seen only in the deepest or 
basal layer, but in warts mitoses can be seen in the 
whole tWekness of the prickle-cell layer*, showing that 
the cells are going on multiplying owing to some 
abnormal stimulus. In addition to mitoses, various 
degenerative changes can be seen which will be referred 
to later on. 

If the thiclmess of one layer of sldn is greatly in- 
creased the added tissue has to go somewhere, and the 
usual result is that in addition to the formation of a 
projection on the surface the interpapillary processes 
are elongated and widened. A great increase in the 
prioHe-ceU layer, the so-caUed acanthosis, leads, usuallj^ 
to some degree of hyperkeratosis — ^thickening of the 
homj^ layer, and usually also to some parakeratosis- 
imperfect formation of horn cells, the cells still con- 

80 



WARTS 


they get inoculated %vith warts at the same time as 
with gonorrlicea? In the non-gonoii'liceal cases 
verruca vulgaris sometimes preceded the condy- 
lomata. 

There is some doubt whether the ae?i!le or so-called 
seborrhoeic warl has or has not the same etiology as the 
types of wart I have already described. Kyrle'' classes 
it with the others, and I shall so regard it. This wart 
is a rather flat, brown elevation on the skin of the 
back, trunk or face of middle-aged or elderly individuals. 

Hoffman^ has described two cases of what he con- 
siders to be generalized verrucosis of the scalp, and 
what are probably other cases of the same nature 
have been described by others. 

With the possible exception of the senile or sebor- 
rhoeic wart, aU the above types of u^art — plane com- 
mon, filiform and condyloma acuminatum — are due 
to one and the same filter-passing virus. It is well 
known that warts are infectious and inoculable; and 
there is the popular belief that, if you make a wart 
bleed, wherever the blood goes the patient will get a 
fresh crop of warts. One often sees a line of warts on 
the face or hand of a child obviously foUo'wing a 
scratch. Numerous investigators have worked at the 
etiology of warts, but I will mention only a few. 

In 1919 Wile and Kiugery^^ ground up material from 
ordinary warts and filtered it through a Berkefeld 
filter. The filtrate was tested for sterility on ordinaiy 
culture media. It was then injected with a S3yinge 
intradermicaUy into several volxmteers, including the 
authors; four weeks later small, flat, wai't-like lesions 
appeared at the sites of inoculation. These increased 
slowly in size and took on more and more the charac- 
teristics of flat warts. In two cases the warts reached 
a large size and became rough and homy, like common 
warts. Histologically the lesions were indistinguishable 
from ordinary warts. They mostly remained for many 
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of tlie foot or heel), the lengthened interpapillary 
processes are forced inwards so as to invaginate the 
corium, and they become surrounded by , a thickened 
ring of epidermis. The opening of the pocket con- 
taining the wart is narrower than the bottom of it as a 
rule. Owing to pressure on the nerve endings below, 
these plantar warts are very painful, just as corns are. 
They are often mistaken for corns. They occur chiefly 
under the ball of the great toe or under the pad of the 
too itself and on the heel. 

The filiform xoart is found on the neck and chin, on 
the scalp, where it is often digitate, and on the genitals, 
where it takes the form knowm as condyloma acumina- 
ixm, and is often misnamed venereal or gonorrhoeal wart. 
It is derived from the type of the plane wart by an 
enormous stretching of the papillae, due to the very 
active growth of the cells of the prickle-cell layer, the 
homy layer being very thin. Apparently the warmth 
and moistmre of the regions upon which condylomata 
acuminata flourish have something to do with their 
characteristic profuse vegetative growth. It is 
a complete misnomer to call them venereal or 
gonorrhoeal warts, for, as Charles W. Cathcart of 
Edinburgh was one, of the first to show, they have no 
necessary relation whatever with gonorrhoea or other 
venereal disease. When I was in part charge of the V.D. 
clinic at St. Bartholomew’s Hospital in the year 1920 
we had nineteen cases with warts on the genitals (twelve 
male and seven female). Gonococci were found only 
in seven out of the nineteen, which equals 36 • 8 per cent. 
K. Brandes^ reported thirty-eight patients with condy- 
loma acuminatum, of whom twenty-six had verruca 
vulgaris as well. More than half had no gonorrhoea. 
In the patients who had gonorrhoea the warts followed 
two to five months later. This interval is similar to 
the incubation period of experimental inoculation with 
verruca vulgaris. The question therefore arises. Did 
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they get inoculated uitk warts at tlie same time as 
with gonorrhoea? In the nou-gonorrhceal cases 
verruca vulgaris sometimes preceded the condy- 
lomata. 

There is some doubt whetlier the senm or sO’CaUm 
seborrli(Bic mart has or has not the same etiology as the 
types of wart I have already described. ICyrlo^ classes 
it with the others, and I shall so regard it. This wart 
is a rather fiat, brown elevation on the skin of the 
back, trunk or face of middle-aged or elderly individuals. 

Hoffman^ has described two cases of what he con- 
siders to be generalized verrucosis of the scalp, and 
what are probably other cases of the same natiu’c 
have been described by others. 

With the possible exception of the senile or sobor- 
rhoeic wart, all the above tj^es of wart — plane com- 
mon, filiform and condyloma acuminatum — are due 
to one and the same filter-passing virus. It is well 
Imown that warts are infectious and inoculable ; and 
there is the popular belief that, if you make a wart 
bleed, wherever the blood goes the patient will get a 
firesh crop of warts. One often sees a lino of warts on 
the face or hand of a child obviously following a 
scratch. Numerous investigators have worked at the 
etiology of warts, but I will mention only a few. 

In 1919 Wile and Kingeiy^® ground up material from 
ordinary warts and filtered it through a Berkefeld 
filter. The filtrate was tested for sterility on ordinary 
culture media. It was then injected with a syringe 
intrademucally into several volunteers, including the 
authors; four weeks later small, flat, wart-liko lesions 
appeared at the sites of inoculation. " These increased 
slowly in size and took on more and more the charoc- 
temtics of flat warts. In two cases the warts reached 
a large size and became rough and homy, like common 

. watts, ^tologically the lesions were indistinguishable 

om ordinary warts. They mostly xemainod for many 
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months, tliougli some sliowed a tendency to disappear 
more quickly. 

Kjnge^’,^ in 1921, went farther and demonstrated 
the possibility of producing a second generation of 
warts by inoculating a filtrate of warts originally 
produced by inoculation. The incubation period of 
the second generation was about six months. With 
so long an incubation period it is a little difficult to 
rule out coincidence, but probably the warts really 
were the result of the inoculation. 

Waclsch,^® in 1914, produced a common wart on the 
vulva following inoculation with material from a 
condydoma acuminatum, and warts on the skin and 
mucous membrane of a dog following inoculation vdth 
material from a larjmgeal papilloma. 

A. Serra^ also has shoum that material from verruca 
vulgaris can reproduce the disease by inoculation even 
though filtered through a Berkefeld filter. In 1924 
he showed that the virus of condyloma acuminatum 
could pass thi’ough a Chamberland filter and by 
inoculation produce verruca vulgaris. 

There is little doubt that the primary change is in 
the Malpighian layer, and that warts are an example 
of an “epitheliosis” due to a filter-passing organism. 

Tn the majority of epithelioses due to filter-passers 
there are characteristio changes visible in the cells of 
the prickle-cell layer. These are a swelling of the 
nucleus, with vacuole formation in the protoplasm of 
the cell. Bodies which stain with eosin are found in 
the nuclei and in the cell protoplasm; these bodies are 
what are called “cell inclusions” or “emschlussen,” and 
were supposed by Prowaczek to represent the virus - 
with a covering derived from the ceU protoplasm. He 
therefore termed this group of organisms “Chlamy- 
dozoa,” meaning “germs with overcoats,” and the 
diseases in which they are found “Einschliisskrank- 
heiten.” These inclusions are found in variola, where 
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they were described first by Guarneri and so are called 
Guameri-bodies. They are found also in varicella, 
herpes febrilis, herpes zoster, molluscum contagiosum 
and warts. 

It has been shoAvn, however, by Ryrle® that these 
“inclusions” are reaUj^ the nucleoh of the nucleus 
which undergo some change causing them to take on 
an eosinopiiil character, and that they are then extruded 
from the nucleus and lie in the cytoplasm. If Kyrle’s 
\dew is correct these “ceU inclusions” should rather 
be regarded as “nuclear exclusions.” In order to find 
them in warts it is better to take young specimens. 
A very interesting point is that K3T:le® has described 
and pictured similar nucleolar changes in very young 
lesions of psoriasis, e.g. four days old. Such lesions 
of small and ascertainable age are produced by scratch- 
ing a patient in the eruptive stage of his first attack of 
psoriasis. The scratch is soon followed by a line of 
young psoriasis papules, this being Imown as Kobner’s 
sign. 

It is possible that lichen planus also is one of these 
epithehoses. It is clear that, as in many other diseases, 
some condition of the host or patient is required as 
weU as the mere presence of a vnais, before the charac- 
teristic lesion can be produced; e.g. a certain irritant 
will produce a dermatitis in “A” but not in “B,” 
but if “B” is exposed sufficiently long to the action 
of the irritant a time may come when he will succumb 
to it. So possibly in warts. They are much commoner 
in children than in adults; they have a habit of 
appearing and disappearing sometimes with remarkable 
suddenness, which is no doubt the basis of the claims 
made for “charming away” warts. The following 
story shows how easily such a claim might receive 
apparent support : 

A sxirgeon had a ntunber of warts whioh he had arranged to have 
removed by a dermatologist. However, as he wae going for a 
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months, though some showed a tendency to disappear 
more quioldy. 

Kingery,^ in 1921, went farther and demonstrated 
the possibility of producing a second generation of 
warts by inoculathig a filtrate of warts originally 
produced by inoculation. The incubation period of 
the second generation was about sbc months. With 
so long aii incubation period it is a little dijBficult to 
rule out coincidence, but probably the warts really 
were the result of the inoculation. 

Waelsch,^® in 1914, produced a common wart on the 
vulva foUowig inoculation with material from a 
condyloma acuminatum, and warts on the skin and 
mucous membrane of a dog following inoDulatiou with 
material from a larjuigeal papilloma. 

A. Serra® also has shouui that material from veixuca 
vulgaris can reproduce the disease b 3 ’' inoculation even 
though filtered through a Berkefeld filter. In 1924 
he showed that the ^nrus of eondyloma acuminatum 
could pass through a Chamberland filter and by 
inoculation produce verruca vulgaris. 

There is little doubt that the primary change is in 
the Malpighian layer, and that warts are an example 
of an “epithehosis” due to a filter-passing organism. 
In the majority of epithelioses due to filter-passers 
there are characteristic changes visible in the cells of 
the prickle-ceU layer. These are a swelling of the 
nucleus, with vacuole formation in the protoplasm of 
the cfeU. Bodies which stain with eosin are found in 
the nuclei and in the cell protoplasm; these bodies are 
what are called “cell inclusions” or “einsohlussen,” and 
were supposed by Prowaczek to represent the virus - 
with a covering derived from the cell protoplasm. He 
therefore termed this group of .organisms “Chlamy- 
dozoa,” meaning “germs with overcoats,” and the 
diseases in which they are found “Einschlusskrank- 
heiten.” These inclusions are found in variola, where 
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This is allowed to soak in and then another drop may 
be applied, according to the size of the wart. Be careful 
not to use too much. In four to seven days cut away 
with a sharp scalpel aU the yellow dead tissue, but stop 
short of causmg bleeding; reapply the acid as before. 
Proceed in this way until the wart has entirely gone. 
Trichloracetic acid and acid nitrate of mercmy may be 
used in the same sort of way. The advantage of nitric 
acid over CO, snow for warts on the hands is that no 
blister is formed, and no raw area is left, but, on the 
other hand, it may produce more scar. 

CO2 snow: The advantages of this are that one 
application may cure a wart and little scar is left, but 
the drawbacks are that the patient may have a blister 
for a few days and may knock it off and be left with 
a small raw area which, in the case, for example, of 
doctors and nurses, is a disadvantage. If the degree of 
freezing has been exactly right the wart wiU drop off 
in about two weeks without any visible blister being 
formed. On the other hand, if the freezing has been 
insufficient nothing wiU happen at aU. If the wart 
has a hard homy surface soften it first with liquor 
potassse, applied with a match, for ten minutes, 
and then take a stick of CO, snow, compressed as 
hard as possible, and shaped so as exactly to fit the 
wart and not overlap it at any point. Then apply the 
pencil of snow with firm pressure until a ring of frozen 
tissue appears aU romd the wart. If this ring has not 
been in contact with the snow its appearance indicates 
that the wart has been frozen right through, and is a 
better guide than timing the application. Usually 
this takes one to two minutes. 

Biiming off the warts with the galvano-cautery 
imder novocaine is the quickest way to remove a crop 
of warts, and obviates the bleeding which is associated 
with curettmg. I think this point is of some importance 
as reducing the risk of fresh inoculation. As much of 
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holiday, ho changed his mind and decided to have the warts 
‘ ‘ chamied away ” by an old woman he Imew of in Wales. 

On liis return to to^vn his warts were seen to have disappeared, 
so the dermatologist asked whether they had been charmed away. 

The surgeon said no, that the3' had disappeared spontaneously 
before he went to see the old woman ! Now had they only waited 
until the “ charm ” had been applied, what a splendid advertisement 
of the efScacy of the charm this would have been ! 

This leads on to the question of treatment by general 
measures rather than local. Half a pint of freshly- 
made lime water per day for two or three weelcs is often 
said to be followed by the disappearance of warts. In 
my own experience this measure is completely valueless. 
Magnesium sulphate in such quantities as will produce 
two or three liquid stools per day for tluee weeks is said 
to have a similar effect. Most people, however, would 
prefer to have the warts, C. J, and Howard Fox^ 

maintain that pills of I grain protoiodide of mercury 
thrice daily will cause disappearance of warts, if taken 
for two months. I have tried this in several cases ; in 
all of them, however, a mercurial stomatitis developed 
before the warts had gone, although I do think that 
in one case the warts were beginning to disappear. 
Other general measures from which successful results 
have been reported are the injection of N.A.B, (two 
doses of 0*6 gm.) by Lindsay’, and sulfarsenol (one 
intramuscular injection of 0*4 gm.) in six cases of 
plane warts by Sutton.^ I have tried several doses 
of sulfarsenol in two cases without the least success. 
General measures being therefore very uncertain, we 
have to rely in nearly all cases upon local treatment. 

I wiU take the different types of wart in succession and 
give for each the treatments that I personally have 
found most reliable, 

Gommon warts . — Chemical caustics : Nitric acid. 
TMs should be applied by the medical man and not 
left to the patient. It is a good plan to protect the 
surrounding skin mth vaseline and then to apply a 
drop of the caustic to the whole surface of the wart. 
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This is allowed to soak in and then another drop may 
be applied, according to the size of the wart. Be careful 
not to use too much. In four to seven days cut away 
nith a sharp scalpel all the yellow dead tissue, but stop 
short of causing bleeding; reapply the acid as before. 
Proceed in this way xmtil the wart has entirely gone. 
Trichloracetic acid and acid nitrate of mercury may be 
used in the same sort of way. The advantage of nitric 
acid over CO, snow for warts on the hands is that no 
blister is formed, and no raw area is left, but, on the 
other hand, it may produce more scar. 

CO, snow: The advantages of this are that one 
application may cure a wart and little scar is left, but 
the drawbacks are that the patient may have a blister 
for a few days and may knock it off and be left with 
a small raw area which, in the case, for example, of 
doctors and nurses, is a disadvantage. If the degree of 
freezing has been exactly right the wart vill drop off 
in about two weeks without any visible blister being 
formed. On the other hand, if the freezing has been 
insufBcient nothing will happen at all. If the wart 
has a hard homy surface soften it first with hquor 
potassse, apphed with a match, for ten minutes, 
and then take a stick of COj snow, compressed as 
hard as possible, and shaped so as exactly to fit the 
wart and not overlap it at any point. Then apply the 
pencil of snow with firm pressure until a ring of frozen 
tissue appears all rormd the wart. If this ring has not 
been in contact vith the snow its appearance indicates 
that the wart has been frozen right through, and is a 
better gmde than timing the application. Usually 
this takes one to two minutes. 

Burning off the warts with the galvano-cautery 
under novocaine is the quickest way to remove a crop 
of warts, and obviates the bleeding which is associated 
with curetting. I think this point is of some importance 
as reducing the risk of fresh inoculation. As much of 
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tliG burnt tissuG as possible should be scraped away, 
short of causmg bleeding. 

Another rapid method is by electrolysis or zinc 
ionization. Tlie needle (if of steel, negative, and if of 
zinc, positive) is used to transfix the base of the wart 
in several directions so as thorouglily to thrombose 
the vessels. Tlie wart is then cut off cleanly with a 
sharp scalpel. A current of two nuUiamperes is used, 
and novocauie is not essential, although its use allows 
one to use rather more current. 

In cases with a large number of common warts — on 
the back of the hand, for example — a pastille dose of 
X-rays unfiltered, to the whole area, often causes the 
warts to disappear. If one dose is insufficient it may 
be repeated once m four or five weeks. Common warts 
at the edge of the finger-nails are sometimes very 
troublesome to get rid of. The best treatment is 
probably by radium or X-rays ,* of the latter I 
usually give two pastille doses, luifiltered, in one 
sitting, through a hole in a piece of lead foil, which 
is cut exactly to fit the wart. The lead foil should 
have some adliesive strapping on its deep surface to 
cut off the secondary rays given off by the lead under 
the influence of the X-rays. 

Plane warts . — ^If few in number these may be 
touched by the patient daily with glacial acetic acid. 
They are usually too small and too numerous to make 
C0„ snow practicable. They may be painted every 
day or two with salicylic acid 12 per cent, in collodion, 
the collodion fllm being washed and rubbed off before 
each new application. A patient with plane warts on the 
shaved area of the face should apply a liydrarg. perclflor. 
lotion, 1 in 2,000, after every shave for some months to 
prevent recurrence. The galvano-cautery at a very dull 
red heat may be used lightly without novocaine in some 
patients with plane warts, with good results. But there 
is little doubt that by far the most satisfactory treat- 
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nient for a crop of plane warts is by X-rays; tbree- 
qnarters to one pastille dose> unfiltered, is given to tbe 
most tbiclvly infested areas, and very likely tbe less 
affected areas vill then clear up mtbout treatment, 
owing presumably to some antibody being formed as 
a result of tbe absorption of those warts actually 
exposed to tbe X-rays. This dose may be repeated, if 
necessary, in a month or five weelcs. 

Filiform ivarts . — ^Tbese are best treated by trans- 
fixion of tbe base by an electrolysis needle to thrombose 
tbe vessels, tbe wart being then simply cut off, as in 
tbe case of common warts already described. Novo- 
caine and cautery or zinc ionization can also be used. 

Digitate ivarts . — ^Tbese are common on tbe scalp and 
can be treated in tbe same way as filiform warts or 
very successfully dealt udth by applying about. one 
drop of strong nitric acid to each. Do not use too 
much or at the patient’s next visit you will be sur- 
prised to find a bole of unpleasant depth in tbe scalp. 
These warts have a great capacity for absorbing nitric 
acid. Glacial acetic acid is safer, but not so rapid. 

CondyJomala acuminata . — These are best dealt with 
by cutting them off with a galvano-eauteiy under an 
aneestbetic, which may be local or general, according 
to tbe size and situation of tbe warts. Tbe sites 
should be kept clean and dusted with, say, acid 
sabeybc 1 part, talc powder 3 parts, until healed. 
Small condylomata acuminata can be quite successfully 
dealt with by rubbing vdtb tbe sobd silver nitrate 
stick, and they are in my opinion about the only kind 
of wart which can be treated successfully with silver 
nitrate. 

Plantar warts . — As I have abeady said, these are 
only common warts which, owing to the pressure 
against which they grow, have become hivaginated into 
the sole of the foot. There are two successful methods 
of treatment, and in my experience only two. The 
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tliG burnt tissue as possible should be scraped away, 
short of causing bleeding. 

Another rapid method is by electrolysis or zinc 
ionization. The needle (if of steel, negative, and if of 
zinc, positive) is used to transfix the base of the wart 
in several directions so as thoroughly to thrombose 
the vessels. The wart is then cut off cleanly with a 
sharp scalpel. A current of two milliamperes is used, 
and novocaine is not essential, although its use allows 
one to use rather more current. 

In cases with a large number of common warts — on 
the back of the hand, for example — a pastille dose of 
X-rays unfiltered, to the whole area, often causes the 
warts to disappear. If one dose is insufficient it may 
be repeated once in four or five weeks. Common warts 
at the edge of the finger-nails are sometimes verj^ 
troublesome to get rid of. The best treatment is 
probably by radium or X-rays; of the latter I 
usually give two pastille doses, unfiltered, in one 
sitting, through a hole in a piece of lead foil, which 
is cut exactly to fit the wart. The lead foil should 
have some adhesive strapping on its deep surface to 
cut off the secondary rays given off by the lead under 
the influence of the X-rays. 

Plane ivarts . — ^If few in munber these may be 
touched by the patient daily with glacial acetic acid. 
They are usually too small and too numerous to make 
CO„ snow practicable. Thej'^ may be paiuted exery 
day or two with salicylic acid 12 per cent, in collodion, 
the collodion film being washed and rubbed off before 
each new application. A patient with plane warts on the 
shaved area of the face should apply a hydrarg. perchlor. 
lotion, 1 in 2,000, after every shave for some months to 
pi-event recurrence. Hie galvano-cautery at a very dull 
red heat may be used lightly without novocaine in some 
patients with plane warts, with good results. But there 
is little doubt that by far the most satisfactory treat- 
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so that there is no chance of the healthy skin getting 
the heavy dose intended for the wart only. After the 
X-rays the patient should wear a thick piece of felt, 
adhesive on one side, with a hole cut in it, to relieve 
pressure on the wart, on the lines of the common com 
plaster. Usually witliin three to four days all pain ceases 
and the patient forgets about the wart. In a month or 
sis weeks it may be pared or scraped and will often be 
found to be entirely removable without any pam or 
bleeding. It often happens, however, that one dose of 
X-rays, even of three pastilles, is not enough and further 
doses must be given. Tins is no doubt due to the 
filtering off of the rays through the horny superficial 
layers of the wart. 

The X-ray treatment of plantar warts is certainly 
the method which gives least trouble to the patient, 
but its results are not so rapid or so certain as removal 
by scraping in the manner I have described. Radium 
if available can be used instead of X-rays. 

“ Seborrhczic ” or “ senile ” xvarts. — ^These rough 
brown or black elevations are easily removed by freezing 
with COo snow, or by painting with pure carbolic 
acid, once or twice, as may be required. 

I shall now refer briefly to some other warty con- 
ditions which are not related to the true warts so far 
as we know. 

The so-caUed j)ost-moriem waii (verruca necrogenica) 
is due to direct implantation of the tubercle baciUus 
m the skin by accidental prick or injury. It consists 
of tubercles, with giant cells and tubercle bacilli, in the 
deeper layers of the skin with, sometimes, miliary 
abscesses. There is an infiltration of small roimd cells 
beneath the epidermis and some dilation of blood vessels. 
There is also a secondary hypertrophy of the priclde- 
cell and homy layers leading to a warty appearance. 
The best treatment is excision or destruction by cauterj’-, 
if small and acute. If chronic or large. X-rays, radium, 
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quickest is to scrape out the wart ruthlessly with 
a Volfcoiann’s spoon under a general or local auajsthetic. 
After some pretty vigorous work -with the spoon you 
will find that the wart shells out nicely, lea^fing a smooth 
walled cavity whose size and depth will probably 
simprise you. The mouth of the cavity may be a good 
deal narrower than the deeper part, and the thick 
epidermis forming its walls must now be clipped off 
with curved scissors until it slopes gently away from 
the deepest part of the cavity. The wound is then 
mopped "with silver nitrate solution 15 grs. to the 
ounce, or with tincture of iodine, and dressed ^vitli 
gauze soaked in tincture of iodine. After a couple of 
days the original dressing is removed and the wound 
dry dressed till healed. There is little or no pain after 
this operation, and although some patients prefer to 
rest the foot for a few days all do not do so. 
Occasionally as the hole heals up a small homy 
plug is foimd in the centre. This is quite superficial, 
and should be removed by paring once or t^vice just 
as though it were a corn. I have never seen a painM 
cicatrix follow this method of treatment. 

The only other successful method of dealing with 
plantar warts that I know is by means of X-rays. 
These should be applied as follows. The wart is 
pared with a sharp scalpel as far as possible, short 
of pain and bleeding. This is mainly to get an idea 
of the real area of the wart wliich is usually much 
larger than appears from the smface. A hole is now 
cut in a piece of stout lead foil corresponding in size 
and shape with the estimated real size of the wart. 
The foil is backed with strapping and then secured 
firmly to the skin with more strapping so that the wart 
appears exactly in the hole cut for it. Two or three 
pastille doses of unfiltered X-rays are then given, at one 
sitting, to the wart, using a lead glass applicator whos^ 
opening must be smaller than the area of the lead foil, 
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Familial Infection of 
Chronic Sinusitis: Its 
Clinical Import. 

Br PATRICK WATSON-WILLIAMS, M.D. 

Consuliuig Surgeon to the Ear, Nose and Throat Department, 
Bristol Royal Infirmary, etc. 

T he communical»ilit5’^ of clu’onic nasal catarrh 
is obviously a matter of practical importance. 
Although it u'ould seem inevitable that, if 
only hi a less degi’ee, chronic as well as acute catarrh 
should be contagious, yet this is not an easy question 
to prove in practice. Wlien confronted with fibrinous 
rhinitis, due to a distmetive organism such as the 
Klebs-Loeffler bacillus, the question of contagion is 
readily proved, but, so ubiquitous is the common cold, 
we take refuge in the belief that while certain families 
tend to escape, others have an inborn predisposition 
to catarrhal hifections. In a measure this seems true 
beyond dispute, nevertheless there is a difference 
between proclivity to common colds which come and 
go completely, and a chronic catarrh when it becomes 
an established or “focal infection.” Now if, as there is 
good reason to suppose, chronic nasal focal sepsis is a 
causal factor in appendicitis and gastro-uitestinal 
catarrh, etc., we ought to find that such abdominal 
sub-infections tend to prevail in families exliibiting a 
prochvity to chronic naso-oral sepsis. Of course, 
similar evidences of a tendency to sub-infections in 
other territories should appear, but we shall restrict 
our investigations to the abdominal region, except for 
one example in which mastoiditis and msanity seem 
to have resulted from familial infection. 

Reasons for the view that nasal sepsis is a causal 
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Finsen light or selective caustics such as pyi'ogallic 
acid, locally, together with general carbon arc light 
baths. 

The keratoses on the face and hands seen in elderly 
people, especially in those who have been exposed for 
iQfiwy years to strong sunsliine, and wliich form part 
of the picture Imovn as “ sailor’s skin ” or “ senile 
sldn,” can be removed by the galvano-cautery, cm’etting 
or by CO„ snow. If an3'^ of them show a tendency to 
rapid gi’owth it is probably better to excise such 
complete!}’’, in case tliey should be developing into 
epitheliomata. Tlio same apphes to the wartj’^ growths 
which occur in clironic X-ray dermatitis and to the 
keratoses seen in men who have worked for many years 
Avitli tar, or crude mineral oils, or wdio have taken 
arsenic over long periods, for example for psoriasis. 
Radium also may be used for the treatment of the 
above types of keratoses, even for those in chronic 
X-ray dermatitis. 
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Table A — coniinucd. 
(Tear 191C.) 


X., son age 16 

1 

Daughter 

1 

M., son age 11 

Daughter age 6 

(1916) 

healthy. 

(1916) 

(1916) 

1005 



1003 

Age 


Age 


4 Opn. Adenoids. 


4 Chronic rhin- 

3 Opn. Tonsils 



itis. 

and adenoids. 

11 Opn. on nose. 


Opn. Tonsils 


? Ethmoids for 


and adenoids. 

9 Was referred 

ch. rhinitis. 



toW.W. Had 

13 Pleurisy and 


14 Ch. rhinitis 

severe head- 

pneumonia. 


headaches, 

aches every 

1910 


puffy eyes, 

two weeks. 

Age 


renal disease. 

Chronic rhin- 

15 Referred for 



itis. 

chroniorhinitis. 


141 Acute ap- 


Mental depres- 


pendicitis. j 

01 Opn. Tonsils 

sion, unable to 


Appendicec- 

enucleated. 

concentrate. 


tomv. 

Streptococcus 

Opn. both an- 



and staphylo- 

tra, both sphe- 



coccus in eth- 

noidal sinuses 



moid cells. 

and B. sphenoi- 



Antra and 

dal sinus, pus 



sphcnoidals 

in aU. 



sterile. 

Staph, aureus 




in all and strep- 




tococcus in 




sphenoids. 





Prom the dates of incidence of symptoms it would appear that the 
father infected the three children and that the mother probably became 
infected in turn from her own children. 


In tliis connection I quote from my Semon Lecture 
(1925) tiie folio-wing remarkaWe instructive examples 
illustrating “the infectivity of chronic nasal sepsis, 
and, furthermore, its causal relationship to appen- 
dicitis -where a parent may act as a carrier infecting 
the children” : — 

TABLE B. 

PathCT, aged 58. Catarrhal otitis for thirty years. Chronic sinusitis 
(operation fifteen years ago and still infective three years ago). 

Fire sons 


Aged 30 

1 

Aged 28 

1 

Aged 26 

1 

Aged 20 

Agei 16 

No Mstory of 



Chronic rhi- 


sepsis or nasal 

Sinnsifas 

Sinusitis 

nitis 

Sinusitis. 

sepsis 

(operation) 

(operation) 

Tonsils and 


Appendicec- 

tomy. 

Appendicec- 

Appendicec- 

adenoids 

(operation) 

Appendicec- 


(War service) 






It may he interesting to my readers for me 
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factor in tlie occurrence of appendicitis and other gastro- 
intestinal infections wereset forth in The PbactitioneeI 
for April 1921, with an anatysis of 90 consecutive cases 
of definite infective nasal sinusitis in my private prac- 
tice during two years. One found that no fewer than 14 
of the 90 patients had undergone appendicectomy; 
that is over 15'6 per cent. Moreover, of these 14 cases 
two had also undergone operation for gastro-duodenal 
ulcers, and two others who had escaped appendicec- 
tomy had had gastric ulcer; lienee of the 90, almost 
19 per cent, had had operations for one or the other. 
Tlie pathways of infection from infected sinuses to the 
gastric mucosa^ were described and illustrated in my 
recent article, which included further examples of 
appendicitis, etc., due to sinus infection. 

I suggest that a child, when the subject of a nasal 
sinus focal infection, rarely escapes septic infection of 
its tonsils and adenoids, and that when these have 
alone been removed the persistent re-infection of 
the remaining lymphoid tissue causes recurrence of 
adenoids, perhaps once or twice. Tliis ctuld will tend 
to infect brothers and sisters; it gets the credit of 
starting the family colds, although auto-immunization 
may in time confer a relative immunity on the offender. 
But if that child grows up and marries, this carrier 
parent is prone to infect members of liis family, and in 
some cases my investigation of such an unsuspected 
source of infection in children has revealed the fact 
that a parent has been subject of a long-standing 
nasal sinus infection. What has been accepted as 
inborn familial constitutional v'^eakness may perhaps 
be more correctly explained as “carrier hifectivity.” 
The following examples may be of interest ; — 

TABLE A. 


Father. Subject of chronic rhinitis 
of many years’ standing. 
Probably auto-immunized, 
(dead). 


Mother. In 1916, headaches and 
megrim for 12 years. Chronic 
rhinitis. 

1919. Chronic rhinitis. Pharyn- 
gitis. Ch. rheumatism. 

1924. Cholecystectomy. 
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Table A — conibnicd. 


K., Bon age 15 
(1916) 

1005 

Ago 

4 Opu. Adenoids. 

11 Opn. on nose. 

? Ethmoids for 
ch. rhinitis. 

13 Pleurisy and 
pneumonia. 

1016 

Age 

15 Eeferred for 
chronic rhinitis. 
Mental depres- 
sion, Tinableto 
concentrate. 
Opn. both an- 
tra, both E 
noidal sit 
and E. sphenoi 
dal sinus, 
in all. 

Staph, aui 
in all and st 
to coccus 
sphenoids. 


1 

Daughter 

healthy. 

M., son nge 11 
(1916) ^ 


4 Clironic rhin- 
itis. 

Opn. Tonsils 
and adenoids. 


14 Ch. rhinitis 
headaches, 
pufiy eyes, 
renal disease. 


14} Acute ap- 
pendicitis. 
Appendicec- 
tomy. 


Daughter age C 
(1016) 

DOS 

Ago 

3 Opn. Tonsils 
and adenoids. 

0 Was referred 
to'W.'W. Had 
severe head- 
aches every 
two weeks. 
Chronic rhin- 
itis. 

01 Opn. Tonsils 
’ enucleated. 
Streptococcus 
and staphylo- 
coccus in eth- 
moid cells. 
Antra and 
sphcnoidals 
sterile. 


From the dates of incidence of symptoms it would appear that the 
father infected tlie three children and that the mother probably become 
infected in turn from her own children. 

In tliis connection I quote from my Semon Lecture 
(1925) the following remarkable instructive examples 
illustrating “the infectivity of clironic nasal sepsis, 
and, furthermore, its causal relationship to appen- 
dicitis where a parent may act as a carrier infecting 
the children” : — 

TABLE B. 

Father, aged 58. Catarrhal otitis for thirty years. Chronic sinusitis 
(operation fifteen years ago and still infective three years ago). 

Five sons 


i 

Aged 30 

Eo history oi 

Aged 28 
Asthma 

CD 

1 

Aged 20 
Chronic rhi- 

Agell 10 
Asthma 

sepsis or nasal 

Sinusitis 

Sinusitis 

nitis 

Sinusitis. 

sepsis 

(operation) 

(operation) | 

Tonsils and 

Appendicec- 

tomy. 

(War service) 

Appendicec- 

tomy. 

Appendicec- 

tomy. 

adenoids 

(operation) 

Appendicec- 

tomy. 



It 
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to publish again the following example® sunnnarized 
in Table 0 : 

The father, aged fifty-nine, had had a stuffy nose as long as he 
could remember. There was a marked deflection of the septum to 
the left, causing almost complete occlusion of the left nasal passage. 
Endo-rliinoscopy showed a stream of muco-pus in his left middle 
meatus and muco-pus on the posterior end of the right inferior 
turhinal. Certainly the left maxillary antrum was the source of 
pus on the left side. No operation or culture was done. Ho 
had married late in life and had no occupation, and was devoted 
to the hoys, who were constantly with him, having no other 
children. 

One son, W., aged thirteen and n-half, with adenoids facies and 
buccal respiration, had been developing astluna for ten months 
and was very prono to colds and post-nasal catarrh ; he was in poor 
health and suspected of latent tuberculosis by his family medical 
attendant. He had appendiccctomj’ at the age of five ; it was of 
the acute suppurative type. On examination there were no enlarged 
tonsils. E.xploralion by the suction sjTinge yielded the following 
results on cultures by Professor Walker Hall ; right antrum, 
stapht/Iococais albua ; left ‘ antrum, staphylococcus albtts ; right 
sphenoidal sinus, film, polynuclears, a few cocci; left sphenoidal 
sinus, cultuTO, no pobmuclears, no cocci. An operation was per- 
formed on both maxillarj' antra, and the right sphenoidal sinus was 
opened and drained. 

Tlio other son, H., aged eleven, had frequent attaclcs of sneezing 
and was liable to recurrent colds ; ho was nnmmic, the glands of the 
neck were enlarged, the chest retracted, and he lind buccal respira- 
tion. He had had tonsils and adenoids removed at the ago of three ; 
at ago of six had appendicectomj’’; at ago of nine and a-half had 
another operation for adenoids. The mother reported that his nasal 
stufliness was no better. On examination, the fauces were normal. 
Exploration of this boy’s nasal sinuses by the suction syringe 
showed polynuclears, and excess of mucus and staphylococcus albus 
on culture. An operation was performed, and both sphenoidal 
sinuses and both maxillary antra were opened and drained. 

TABLE O. 

Enthor aced 69. Cliionic nasal catarrh and sinusitis of many years’ 

’ duration. 


Two sons 


w. 1 

! H. 

Ehinitis (early cliildhood) 

Asthma 

Aee6 Appendicectomy 

Ago 18 Chronic sinusitis (opei-ation) 

Ago 3 (Operation) Tonsils and ade- 
noids 

Age 6 Appendicectomy 

Age 9 (Second operation) Tonsils 
' and adenoids 

Age 11 Chronic sinusitis (opera- 
tion) 


Other hitherto tuiptihlished examples may be cited. 
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TABLE D. 

Father (^ed cancer), ilother (many years headaches. L. nasal discharge. 

Cacosmia). 


I 


1 

Son* 

1 

Son. 

1 

Son. 

1 

Son. 

1 

!Miss A,, age 

NU 

Appendic'.f 

i 

Appendic'.f 

Appendic'.f 

30. Septic 
tonsils and 
py orrhoo a 
many years. 
Sinusitis 
102‘l.Appen- 
dic'r, age 23. 


TABLE E. 


Father (chronic rheumatoid arthritis). 

I 


! 1 
Girl. 

Girl. i 

1 

Girl. 

1 

Son. 

‘ 1 

Girl. 

1 

1 Son. 

NU 1 

i 

i 

1 

Appendic? 1 

! 

Appendic'f 

1 

NU. 

1 

AppendicT 

Chronic 
cat. deafness. 
Opn. Tonsils 
and 

adenoids. 


TABLE F. 

Father. Bronchitic from early childhood, constant nasal catarrh. 
Explored : antra healthy, sphenoiSal and post-ethmoidal sinuses muco* 
pus; polymorphs and phagocytosis of streptococci in all. 


Son, aged Sj). Septal 
deflection. Purulent 
rhinitis of two years’ 
duration 

li years previously 
tonsils and adenoids 
operation (before I saw 
mm) without relief. 


Antra clear but sphe- 
noidal sinuses and 
post-ethmoidal cells 
muco-pus with strep- 
tococci and staphy- 
lococci “ crystals ” 
showing chronicity 
of sinusitis. 


Sphenoidal 

opened. 


sinuses 


Appendic*? 4^^ months later. Poliomyelitis after fmther 3 months. 
One sister and brother — no naso-oral sepsis. 


Chronic rhinitis and 
cough, etc., several 
years’ duration. 


TABLE G. 


Adenoids 

Sinuses. R. antrum, 
post-ethmoid cells 
and sphenoid sinus : 
polymorphonuclears 
and all B. Coli pure, 
other sinuses sterile. 


Operation 
Adenoids removed. 
Infected sinuses open- 
ed pemasally 
Ant. trubinectomy 
Sliddle turbinectomy 
B. and L. 


previously was iU, tlnn and poor health. She had B. Coli 
cy^us ; from about that time her chronic nasal catarrh appeared, 

Jier mother .(widow); One and a-half years previously after pro- 
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to publish again the foUouing example^ summarized 
in Table C: 

Tlic ffltbcr, flgcd fift 3 *111110, liad liod a stuffy noso as Ions as ho 
could rciiiciiibGr. There vras a marked deflection of the septum to 
the left, cnusing almost complete occlusion of the left nasal passage. 
Endo-rhinoscopy showed a stream of muco-pus in his left middle 
meatus and niuco-pus on the posterior end of the right inferior 
turbinal. Certainly the left maxillary antrum was the source of 
pus on the left side. No operation or culture was done. He 
had married Into in life and had no occupation, and was devoted 
to the bo.vs, who wore constantly with him, having no other 
cliildron. 

One son, W., aged thirteen and a-half, with adenoid.s facies and 
buccal respiration, had been developing asthma for ten months 
and was very prone to colds and post-nasal catarrh ; he was in poor 
hcaltli and suspected of latent tuberculosis by his family medical 
attendant. He had appendiccctomy at the age of five; it was of 
the acute suppurative tiTic. On ox&minatioB there were no enlarged 
tonsils. E.vpioralion b.v the suction S}rmge yielded the following 
results on cultures by Profes.aor Walker Hall ; right antrum, 
staphylococcus albus] loft antrum, staphylococcus albus; right 
sphenoidal sinus, film, polynuclears, a few cocci; left sphenoidal 
sinu.s, culture, no pobmuclears, no cocci. An operation was per- 
form<^ on botli maxillary' antra, and the right sphenoidal sinus was 
opened and drained. 

The other son, H., aged cloven, had frequent attacks of sneezing 
and was liable to recurrent colds ; bo was nnmnuc, the glands of the 
neck were enlarged, the chest retracted, and he hod buccal respira- 
tion. He had had tonsils and adenoids removed at the age of three ; 
at age of six had appendicectomy; at age of nine and a-half had 
another operation for adenoids. The mother reported that his nasal 
stuffiness was no better. On examination, the fauces were normal. 
Exploration of this boy's nasal sinuses by the suction syringe 
showed poljmuclears, and excess of mucus and staphylococcus albus 
on culture. An operation was performed, and both sphenoidal 
sinuses and botli maxillary antra were 02iencd and drained. 

TABLE C. 

Eftther aged 69> Clironic nasal catarrh and sinusitis of many years’ 

’ duration. 


Two sons 


W. 1 

1 H. 

— T : 

Rhinitis (early childhood) 

Astlmia_ 

Ago 18 Chreffio'etouriSs (operation) 

1 

Ago 3 (Operation) Tonsils and ade- 
noids 

Ago 6 Appendicectomy 

Age 9 (Second operaMon) Tonsils 
and adenoids 

Ago 11 Chronic sinusitis (opera- 
tion) 


Other hitherto xmpublished examples may be cited. 
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Bx L. A. PABHY, 3LD., 3.S., FJ5.C3. 
r,- S'sr-c 3 r,^ AJf~3r,ir3 Jot Sic.1: ChVJ-rcTi, 

SH0’J!0Tt,ri3. 


C KDIE^AL abordon is probably more prevalent 
at tbe present time than it bas ever been. It 
is a subject in vrnicb botb tbe medical and legal 
professioiis are intimately concerned, and I hope one 
on vbieb an interesting discnssion may talie place. 
It is in. tins conntiy looked upon as a serious crime, 
and is classed among tbe felonies. 

It must' be remembered that all abortion is not 
c rimin al. Here is sueb a tbing as tberapeutic abortion. 
Tbe lavs of England do not formally recognire tbe 
induction of premature labour for medical reasons by 
doctors. Judges have, bovever, alvays held tbat 
medical men are justified in procuring abortion if tbe 
object be to save tbe life of tbe mother, or cbild, or both : 
or to save tbe mother from tbe risks of severe illness. 
In tbe same way, tbe law does not recognize the legality 
of surseal operations. Tbe Statute of Wounding 
which was passed in pre-operative days makes no 
enceptioii for surgical procedures, and any surgeon who 
performs an operation is, according to tbe strict letter 
of the law, guilty of unlawful wounding. 

Tbe first general medical agreement upon tbe question 
of inducing abortion for medical reasons was in 1756, 
when there was a consxiltation of tbe most eminent 
medical men in London to consider tbe moral rectitude 
oi and tbe advantages which might be expected from 
this practice. It met with general approval. But in 
spite of tbe fact tbat tbe law in practice, though not 
in theory, permits tbe performance of tberapeutic 
abortion, it is weE tbat every medical practitiQner 
should be very cautious before undertaking such a 
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longed neurasthenic condition, abdominal operation followed bv B. CoU 
cy^Bwiuis* 

Her elder sister (only other in family): Seven years previously 
chrome intestinal catarrh and javmdico, urine B. CoU. 

wlulo not rara, B. CoU sinusitis in pure culture is uncommon; it is 
ramarkable that, all through, the family displayed B. Coli infection. 
Probably the elder sister infected the sister F., and the mother was 
probably infected by her daughters. 


TABLE H. 

(Dr. T. C. Graves’s case). 

' Father, 01. Mother, 63. 

So years, clironic rhinitis. Gross oral sepsis, neurasthenic. 


1 

Sister 38. 

Brother 42. 

Brother 41. 

Brother 20. 

I. E. age lOi 

Recurrent 

From boy- 

Clironic rH- 

Scarlatina 

Insane. 

nasal catarrh. 

hood cliro- 

nitis. Oper- 

13. Subse- 

Scarlatina 3 

Not very de- 
finite. 

nio rhinitis. 

ation ad- 
vised but 
declined. 


Otitis. 

Nasal 
catarrh. 
Mastoiditis. 
Double an- 
tral 

operation. 

Dental. 


Apparent familial nasal sepsis infection invohing all but one 
child. Of the two ha\nng scarlatina together, I.R.. developed mas- 
toiditis and sinusitis and became insane, imtil Jlr. Stirk Adams’s 
operative elimination of the focal sepsis restored her mental 
equilibrium. 

Beliind the euphemism “a chronic cold” there 
often hides a disastrous menace, for even among the 
few examples I have furnished there is good reason to 
believe that early and effective treatment of parental 
nasal infection would have saved many serious ab- 
dominal operations vithout taldng into consideration 
manifestations of conveyed infection in other territories. 
If preventable, how needless is the waste in impaired 
health and lost opportunities, apart from the direct 
financial cost involved. 
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Criminal Abortion. 

Bv L. x\. PARRY. M.B., B.S., F.R.C.S. 

ConsuUing Surgeon, Royal Alexandra Hospital for Sick Children, 

Brighton, etc. 

C RBIINAL abortion is probably more prevalent 
at the present time than it has ever been. It 
is a subject in which both the medical and legal 
professions are intimately concerned, and I hope one 
on which an interesting discussion may take place. 
It is in this country looked upon as a serious crime, 
and is classed among the felonies. 

It must be remembered that all abortion is not 
criminal. There is such a thing as therapeuti c abortion. 
The laws of England do not formally recognize the 
induction of premature labour for medical reasons by 
doctors. Judges have, however, always held that 
medical men are justified in procuring abortion if the 
object be to save the life of the mother, or child, or both ; 
or to save the mother from the risks of severe iUness. 
In the same way, the law does not recognize the legality 
of surgical operations. The Statute of Wounding 
which was passed in pre-operative days makes no 
exception for surgical procedures, and any surgeon who 
performs an operation is, according to the strict letter 
of the law, guilty of unlawful woimding. 

The first general medical agreement upon the question 
of inducing abortion for medical reasons was in 1766, 
when there was a consultation of the most eminent 
medical men in London to consider the moral rectitude 
of and the advantages wliich might be expected from 
this practice. It met with general approval. But in 
spite of the fact that the law in practice, though not 
m theory, permits the performance of therapeutic 

©very medical practitioner 
s o d be very cautious before undertaking such a 
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proccdtiro. It is fi AvoII-rccogiiizcd tiiIg of our pro- 
fession tlint a second opinion sliould be taken before 
abortion is procured, even thougli the medical reasons 
for the operation may be quite elcar and distinct. 

The law dealing with criminal abortion is quite plain 
and simple, and is laid doum in sections 58 and 59 of 
the Offences Against the Person Act, 1S61, as follows : 

Section as. — “Ever}’ vomnn, being with child, who ■nith intent 
to procure licr own raisenrringe shall unlawfully administer to 
herself any poison or other noxious thing, or shall unlawfully use 
any instrument, or other means wliatsoevcr, with like intent, and 
whosoever, with intent to procure the miscarriage of an}’ woman, 
wlicther she bo or bo not with child, shall unlawfully administer, 
etc., shall be guilty of felony." The pimishmcnt for such offence 
is penal sen’itudo for life, or for not less than three years, or 
imprisonment, with or without hard labour, for not more than 
two yearn. '• 

Section 59 . — “Wliosocvcr shall unlawfully supply or procure any 
poison or other noxious thing, or any instrument or thing what- 
soever Icnowing that the same is intended to be unlawfully used 
or employed with intent to procure the miscarriage of any woman, ' 
whether she bo or be not iri th child, shall be giulty of a misdemeanour, . 
and, being convicted thereof, shall be liable, at the discretion of 
the court, to bo kept in penal servitude for the term of three years, 
or to be imprisoned for any term not exceeding two years." 

Tlie ■n-ordiug of these sections makes it clear that if 
any second iierson attempts to procure abortion on a 
patient, the question of pregnancy does not arise. 
■Wlicther the w^oman is with cliild or not, the crime is 
the same. Neither does the success or failure matter. 
The mere attempt is what constitutes the crime. 

Tlie production of abortion, whatever the means, 
is a serious matter. The ignorance, in so many cases, 
of the operator frequently leads to the death or severe 
illness of the patient. If death results from criminal 
abortion brought about by a second person the crime 
is iviJful murder, and the penalty death. The law 
was thus stated by Lord Justice Bramwell in Stadt- 
mtihler’s case at the Liverpool Winter Assizes, 1858. 

“ If a man, for an imlawful purpose, used a dangerous 
instrument, or other means, and thereby death ensued. 
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that was murder, although the person dead might 
have consented to the act which terminated in death, 
and although possibly he might very much regret the 
termination that had taken place contrary to his hopes 
and expectations. This was wilful murder. The 
learned counsel for the defence had throvm on the 
yidge the task of saying whether the case could be 
reduced to manslaughter. There was such a possibility, 
but to adopt it would, he thought, be to run counter 
to the evidence given. If the jury should be of the 
opinion that the prisoner used the instrument, not 
with any intention to destro 3 ’- life, and that the in- 
stinunent was not a dangerous one, though ho used it 
for an unlawful purpose, that would reduce the crime 
to manslaughter. He really did not think that they 
coirld come to any other conclusion than that the 
' instrument was a dangerous one, if used at all. Then, 
if it were so used by the prisoner, the case was one of 
miu'der ; and there was nothing but a verdict, either 
of acquittal or mm'der.” 

Abortion is in its very nature a secret crime. The 
operator and the patient act in collusion against the 
law. Thus the patient becomes the accomphce of the 
criminal. Naturally the law is very particular as to 
the evidence of accompHces. The celebrated judge, 
Ktzjames Stephen, has laid it down that when the only 
proof against a person charged with a criminal offence 
is the evidence of an accomplice, rmcon'oborated in 
any material particular, it is the duty of the judge to 
warn. the jury that it is unsafe to convict an 3 ^body on 
such evidence, although the 3 >- have a legal right to do so. 

A question which has arisen in trials for criminal 
abortion is this. Rdiat is the meaning of “ noxious 
thing ” ? In a case at the Kent Assizes, 1880 (R. v. 
Cramp), a prisoner was indicted for admirust^ng^ 
poison or other noxious thing to a wommjJ^i%'ddtelft( 
to produce abortion. The noxious ^^^ng'^^^Ven^u^ 
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procedure. It is a well-recognized rule of our pro- 
fession that a second opinion should be t-aken before 
abortion is procui-ed, even though the medical reasons 
for the operation may be quite clear and distinct. 

The law dealing with criminal abortion is quite plain 
and simple, and is laid down in sections 58 and 59 of 
the Offences Against the Person Act, 1861, as follows : 

Section »S. — "Ever}' woman, being with child, who with intent 
to procure lier own miscarriage shall unlawfully administer to 
herself any poison or other noxious tiling, or shall unlawfully use 
any instrument, or other means whatsoever, with like intent, and 
whosoever, with intent to procure the miscarriage of any woman, 
whether she bo or ho not irith child, shall unlawfully administer, 
etc,, shall bo guilty of felony.” The pimishment for such offence 
is penal ser%ntudo for life, or for not less than three years, or 
imprisonment, with or ivithout hard labour, for not more than 
two years. ^ 

Section 69. — “Whosoever shall unlawfully supply or procure anN' 
poison or other noxious thing, or any instrument or thing what- 
soever knowing that the same is intended to be imlawfnUy used 
or emploj’od with intent to procure the miscarriage of any woman, 
whether she be or be notivith cliild, shall be guilty of a misdemeanour, 
and, being convicted thereof, shall be liable, at the discretion of 
the court’, to be kept in penal senitude for the term of three years, 
or to bo imprisoned for any term not exceeding two years.” 

The wording of these sections makes it clear that if 
any second person attempts to procure abortion on a 
patient, the question of pregnancy does not arise, 
■Whether the woman is with cliild or not, the crime is 
the same. Neither does the success or failure matter. 
Tlie mere attempt is what constitutes the crime. 

The production of abortion, whatever the means, 
is a serious matter. The ignorance, in so many cases, 
of the operator frequently leads to the death or severe 
illness of the patient. If death results from criminal 
abortion brought about by a second person the crime 
is ivilful murder, and the penalty death. The law 
was thus stated by Lord Justice Bramwell in Stadt- 
miihler’s case at the Liverpool Winter Assizes, 1858. 

“ If a man, for an imlawful puipose, used a dangerous 
instrument, or other means, and thereby death ensued, 
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tliat was murder, altliougli tlie person dead might 
have consented to the act which terminated in death, 
and although possibly ho might very much rc^ot the 
termination that had taken place contraiy to his hopes 
and expectations. This was wilful murder. The 
learned counsel for the defence had thromi on the 
judge the task of sajnng whether the case could he 
reduced to manslaughter. There was such a possibility, 
but to adopt it would, he thought, be to rim counter 
to the evidence given. If the jury should be of the 
opinion that the prisoner used the instrument, not 
with anj’’ intention to destroy life, and that the in- 
strument was not a dangerous one, though he used it 
for an uniavdul purpose, that would reduce the crime 
to manslaughter. He really did not think that they 
could come to any other conclusion than that the 
’ instrument was a dangerous one, if used at all. Then, 
if it were so used by the prisoner, the case was one of 
murder : and there was nothing but a verdict, either 
of acquittal or murder.” 

Abortion is in its verj”- nature a secret crime. The 


operator and the patient act in collusion against the 
law. Thus the patient becomes the accomplice of the 
criminal. Naturally the law is very particular as to 
the evidence of accomplices. The celebrated judge, 
litzjames Stephen, has laid it down that when the only 
proof agamst a person charged ivith a criminal offence 
is the evidence of an accomplice, uncorroborated in 


any material particular, it is the duty of the judge to 
warn the jury that it is unsafe to convict anybody on 
such evidence, although they have a legal right to do so. 

A question which has arisen in trials for criminal 
abortion is this. ^ATiat is the meaning of "noxious 
™g ” ? In a case at the Kent Assizes, 1880 (R. v. 

amp), a prisoner was indicted for a dminiR^ong^aU.-, 
poison or other noxioua thing to a 
o produce abortion. The noxious ]y;ff^’'gryen"w^ 
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half an ounce of juniper oil. The jury found, the 
prisoner guilty, and the question of the meaning of a 
noxious thing was reserved for the consideration of the 
C.C. for Cases Reserved. The matter had been pre- 
\dously raised in respect to cantharides which in that 
case had been given in exceeding^ small doses. liOrd 
C. J. Cockburn and hlr. Justice Hawldns decided that 
the cantharides was not a noxious thing, on the ground 
that not enough of the drug had been given to do any 
harm. The question before the Court in the Cramp 
case was ; Must the drug be injurious or noxious iu 
itself, and not merely when administered in excess? 
The Court decided : 

That iu eacli case it was a question for the jur^* to say whether 
tho substance administered as it was, and under the circumstances 
in which it was administered, was a noxious thing. Therefore 
neither principle nor authority preclude us from holding what is 
certainly good sense, that if a person administer, with intent to 
produce miscarriage, something which as admim'stered is noxious, 
he administers a noxious thing. 

Once again, in spite of popular beh'ef, law and 
common sense agree. 

It ^vill be noticed that the Act says that if a woman 
makes the attempt on herself to procure abortion, she 
must be pregnant when she does this, or there is no 
offence. If the attempt is made by another person, 
then whether the patient is pregnant or not is 
immaterial— it is a felony in either ease. 

Up to about the end of last century the abortionist 
who killed his patient was invariably charged with 
murder. Mr. Justice Hawkins, in passing sentence 
of death on an abortionist (R. v. Culmore, 1881), said : 

That the ofEence amounte to wilful murder is the law as it at 
present stands, and as in aU human probability it will exist in time 
to come. 

About twenty-five years ago juries began to show 
their unwillingness to convict on the capital charge, 
and reduced the crime to manslaughter. The Crown 
then ceased endeavouring to obtain a conviction for 
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murder, relying on the manslaughter charge instead. 
In the case of Palmer, in January of this j^ear, the 
Cromi reverted to the old rule charging the man vith 
murder, hut the grand jury threw out the Bill, and he 
was tried for manslaughter and, as will he rememhered, 
received a sentence of seven years’ penal servitude. 

The means employed to procure abortion may he 
divided into three classes: (a) violence applied 
generally; (&) the administration of drugs; (c) 
mechanical injuries inflicted on the uterus and its 
contents. 

(a) Violence applied generally . — ^\Yomen have been 
known to roll down MU, to throw themselves do^vn‘ 
stairs, or submit to Idchs in the abdomen in order to 
procure abortion. None of these methods can be 
relied on. I will mention one or two cases to illustrate 
this point : 

Case, 1. — man vho had seduced his maid and viBhed to make 
her abort, mounted himself and the girl on a horse, then galloped 
np and down, and threw the girl on the ground whilst at full gallop. 
Twice he tri^ this without the desired result. Ho then conceired 
the horrible idea of applying to her abdomen some bread taken 
very hot from the oven. This failed. The girl ultimately gave 
birth to a full-term child, well formed, and none the worse fot the 
brutal treatment inflicted on its mother. 

Case 2 . — ^The next case is not a criminal one, but it illustrates 
the point I made that excessive violence does not necessarily lead 
to abortion. A young lady wished to travel from California to 
Munich to have her baby. In crossing the Isthmus of Panama 
a railway collision occurred. She next embarked for Portsmouth. 
The passage was very bad, and she had several accidents on 
board. ^ On reaching Paris she fell from the top to the bottom of 
the stairs at her hotel. Next day she departed for Munich, where 
she in due course had a perfectly natural confinement. 

(6) Adminietraiion of drugs. — ^Those used include 
emetics such as tartar emetic, violent purgatives such 
as crotou oil and gamboge, ergot, rue, savin, belladonna, 
cantharides and a host of others. The eflScacy of all 
of these is extremely doubtful. In most cases, even 
■^en given in large doses, all they do is to make 
t e patient ill, sometimes dangerously so, without 
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half an ounce of juniper oil. The jury found, the 
prisoner guilty, and the question of the meaning of a 
noxious thmg was reserved for the consideration of the 
C.C. for Cases Reserved. The matter had been pre- 
^^ously raised in respect to cantharides which in that 
case had been given in exceedingly small doses. Lord 
C. J. Cockburu and hlr. Justice Hawkins decided that 
the cantharides was not a noxious tiling, on the ground 
that not enough of the drug had been given to do any 
harm. The question before the Court in the Cramp 
case was : Must the drug be injiu’ious or noxious in 
itself, and not merely when administered in excess? 
The Court decided : 

That in each case it i^'as a question for the iur3’’ to say whether 
the Bubstanco administered as it was, and under the circumstances 
in which it was administered, was a noxious thing. Therefore 
neither principle nor authority preclude us from holding what is 
certainly good sense, that if a person administer, with intent to 
produce miscarriage, something wliich as administered is noxious, 
he administers a noxious thing. 

Once again, in spite of popular beh’ef, law and 
common sense agree. 

It AviU be noticed that tho Act says that if a woman 
makes the attempt on herself to procure abortion, she 
must be pregnant when she does tins, or there is no 
offence. If the attempt is made by another person, 
then whether the patient is pregnant or not is 
immaterial — it is a felony in either ease. 

Up to about the end of last century the abortionist 
who killed his patient was invariably charged with 
murder. Mr. Justice Hawkins, in passing sentence 
of death on an abortionist (R. v. Culmore, 1881), said : 

That the offence amounts to wilful murder is the law as it at 
present stands, and as in all human probability it will exist in time 
to come. 

About twenty-five years ago jmdes began to show 
their unwillingness to convict on the capital charge, 
and reduced the crime to manslaughter. The Crown 
then ceased endeavouring to obtain a conviction for 
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was charged with feloniously using an instrument with 
intent to procure the miscarriage of the prosecutrix. 
The defence was that Venn used a speculum to ascertain 
whether the woman was pregnant or not. He was 
acq^uitted. He was luclc 3 \ He had used the speculum 
twice, once in a coppice and the second time in a 
field. The jury must have been very liberal minded. 
It is not, I beheve, the habit of our profession 
to make very delicate examinations on their female 
patients in open fields or woods. 

Palmer, referred to on page 103, received seven years’ 
penal servitude for procuring abortion. The method 
employed by Iiim was the injection of soap and water 
into the uterus. The sudden distension of the womb 
caused shock from which the patient died. There 
have been several cases like this. Vibert records one 
in which the operator, a skilled abortionist, was just 
beginning to give an intrauterine injection when the 
patient complained of distress, asked the operator to 
stop, became unconscious, and died in a few minutes. 

It is well known that cases of criminal abortion 
rarely come before the Courts unless the result has been 
fatal to the mother. As the woman solicits the crime, 
and is a culpable party, it is only natural that she should 
strive to conceal it. In this she is usually successful, 
unless her life is endangered, when the necessity for 
legitimate medical advice puts others in possession of the 
secret. Fatal results are mostly due to ignorance or to 
recklessness on the part of the operator or to careless- 
ness on the part of the patient. It must also be 
remembered that the proceeding is usually carried out 
hnmedly and secretly, without proper assistance or 
proper precautions. Abortionists are frequently of 
intemperate habits, and, tmder the influence of drink, 
they lose proper caution and often do great damage 
or set up sepsis. The patient, too, is frequently obliged 
to carry on her usual occupation as if nothing were 
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procuring abortion. 

I quote a fe^y illustrative instances ; 

Case 3.— B. V. Do Baddoloy and wife. Hero ergot was given 
with the intention of procuring abortion. Tho prisoners pretended 
to bo clairv'oyants through which Djoans they discovered the 
condition of their dupes and tho proper dnigs to give. They were 
detected and sentenced to one year’s imprisonment. 

Case 4. — A case occurred at Brighton, in 1864, in which a question 
arose respecting the fatal effects of ergot on a woman who had taken 
it for a long time in order to procure abortion. She died without 
tho anticipated result. Tho matter at issue was whether the drug 
had, or had not, caused death. Tho dose taken was about one 
teaspoonful of tincture of ergot three times a day for eleven weeks. 
Tho autopsy revealed signs of inflammation of the stomach and 
no other cause for death. 

(c) 3Ieclianical means applied to the uterus and iU 
contents . — ^Tliese include the passing of such instruments 
as a sound, pieces of wood, Ivnitting needles, catheters, 
skewers, twigs of trees, the injection of soap and water 
into the v^omb, etc. This is the most frequent of the 
methods employed. Cases under this heading are as 
follows : 

Case 5 . — At tho Durham Assizes Margaret Tinokler was indicted 
for the murder of Janet Parkinson by inserting pieces of wood 
into her womb. Deceased took to her bed on July 2 and died on 
tho 23rd. She was about five or six months pregnant. She went 
to tho prisoner, a midwife, who took her round the waist and 
violently shook her five or six times, tossing her up and down. 
At the necropsy the womb of the mother was found to have two 
holes caused by wooden skewers. 

Case 6. — A woman, aged 26, was six months pregnant.^ She went 
to a quack, who operated on her. She died twelve hours later. At 
the post-mortem tho abdominal cavity was found full of blood. 
There was a hole in the womb and a perforation in a very large 
artery — the internal iliac. There were also three other holes in the 
uterus. This shows gross ignorance and carelessness on the part 
of the abortionist. 

The following is a really remarkable instance of the 
damage which an ignorant person can do. Abortion, 
in a certain case, was procured by means of a long piece 
of wire. This was found .to have been pushed in so 
far that it had gone right through the peritoneal cavity 
into the lung. 

At the Exeter Lent Assizes in 1854, Venn, a surgeon, 
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better known as Mr. Justice Hawkins, in charging a 
grand jury, said : 

1 doubt very much wbetber a doctor called in to assist a woman, 
not in procuring an abortion, for that in itself is a crime, but for the 
purpose of attending her and giving her medical advice, could be 
justified in reporting the facts to the public prosecutor. Such 
action would be a monstrous cruelty. . . There might be cases when 
it was the obvious duty of a medical man to speak out, and it 
would be a monstrous thing for a medical man to screen a person 
going to him with a woimd which it might be supposed had been 
inflicted in the course of a deadly struggle. 

Lord Brampton’s remarks were brought to the notice 
of the Royal College of Physicians of London, and in 
the result it obtained the joint legal opinion of Sir 
Edward Clarke and ilr. Horace Avory — the latter 
was then in practice at the junior Bar, but has since 
been raised to the Bench. They advised that a medical 
practitioner was not liable to be indicted for misprision 
of felony (an offence which is practically obsolete), 
merely because he does not give information in a case 
where he suspects that criminal abortion has been 
practised. There the matter rested till the close of 
1914, when, at the Birmingham Assizes in December, 
Sir. Justice Avory had to deal with a case of alleged 
illegal operation upon a woman on whom three suc- 
cessive doctors had been in attendance. None of these 
doctors had given information to the pohee, and in con- 
sequence, there was no evidence upon which the prisoner 
who was charged with having performed the illegal 
operation could be put on her trial. In charging the 
grand jury, the judge made the following observations : 

Under circumstances like these in the present case I cannot 
doubt that it is the duty of the medical man to communicate with 
the police or with the authorities in order that one or other of those 
steps may be taken for the purpose of assisting in the administration 
of ji^tice, No one would wish to see disturbed the confidential 
relation which exists, and which must exist, between the medical 
man and his patient, in order that the medical man may properly 
discharge his duty towards his patient ; but there are cases, and it 
appears to me that this is one, where the desire to preserve that 
confidence must be subordinated to the duty which is cast upon 
every good citizen to assist in the investigation of a serious crime 

107 



THE PBACTITIONER 


the matter, going about her daily -work. This adds 
immensely to the risk. 

A very important question arises in connection with 
this subject of crimmal abortion, and that is what is 
the duty of a doctor who is called in to attend a patient 
on whom the operation has been procmred or attempted. 
This is by no means an uncommon experience to us. 
So many of the victims of the abortionist get so seriously 
ill that they call in their regular doctor, or, at any 
rate, a medical attendant. What is liis duty ? Some 
few years ago this point seriousty engaged the attention 
of the profession. 

Partly as the result of some dbiier dicta of ]\lr. Justice 
Avory, the Ro 3 i^al College of Phj’^sicians went into this 
matter with great care. Comisel’s opinion was taken, 
and the result of the deliberations of the College and of 
other bodies are so important that I feel justified in 
quoting them at length. The question as to how far 
a medical man, who obtams in his professional capacity 
ImoAvledge of the commission of a ciiminal offence, is 
under a duty as a citizen to give information to 
the police authorities and so set the criminal law in 
motion, is one wliich is of great interest to the medical 
profession. 

It is manifest that as a standing rule, applicable to 
the vast majority of cases, it is of the veiy highest 
importance that professional confidence should he 
respected and held inviolate. Probabty the most 
frequent occurrence is that of the medical man called 
in to attend a woman iipon whom he comes to the 
conclusion that an illegal operation has been performed, 
and in tliis case, at any rate, it is now safe to say that 
the doctor is under no obligation to, and indeed should 
not, divulge the information winch he has obtained 
in his professional capacity. 

In order to explain how the point has now arisen 
we must go back to 1896, when the late Lord Brampton, 
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such as is imputed to this ivoman. In consequence of no information 
having been given, it appears to me that there is no evidence 
whatever upon which this woman can properly bo put upon her 
trial. I have been moved to make these observations, because it 
has been brought to my notice that an opinion to which I was a 
party some twenty j’enre ago, when I was at the Bar, had been 
either misunderstood or misrepresented in a textbook of medical 
ethics, and I am anxious to remove any such misunderstanding if 
it exists. It may bo the moral duty of the medical man, even in 
cases where the patient is not d5’ing, or likely to recover, to 
communicate with the authorities when he sees good reason to 
believe that a criminal offence has been committed. However 
that maj* bo, I cannot doubt that, in such a case as the present, 
whore the woman is, in the opinion of the medical man, likely to 
die, and, therefore, her evidence likely to be lost, that it is liis duty; 
and some ono of these gentlemen ought to have done it in tliis case. 

Mr. Ju.stice Avory tvas therefore insisting that, 
professional secrecy notwithstanding, medical men are 
under the same moral dut 5 >’ as other eitizens of the 
State in all cases in which they become aware of the 
commission of a criminal offence, to give information 
to the authorities. In tliis he differed from the late 
Lord Brampton. 

These remarks were brought to the attention of the 
Council of the British Medical Association, and after 
full consideration of the matter, in consultation vith 
the Solicitor to the Association, a deputation was 
appointed to confer with the Lord Chief Justice on 
the question raised. This deputation was received by 
the Lord Chief Justice, and the Attorney-General 
and the Pubhc Prosecutor were present. It was then 
ascertained : 

(1) That it is desired by the authorities that infor- 
mation should be given to them by the medical men in 
attendance upon a woman suffering from the effects 
of abortion brought about by artificial intervention. 

(2) That the circumstances in which it was desired 
that this communication should be made was the 
subject of the following three limitations : 

{a) That the medical man was of opinion, either from 
liis exammation of the patient and/or some communica- 
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THE PRACTITIONER 

obtam an opinion from Blr. R. D. Jfuir on the legal advice appended 
to the resolutions, which were finallj* adopted in the following form 
after they had been submitted to the Public Prosecutor for his 
approval. The resolutions of the College and the advice it has 
received arc in the following terms ; 

liesohdioiis concerning^ the duties of medical practitioners in 
relation to cases of criminal abortion adopted by the Boyal College 
of Physicians of London on January 27, 1916. 

The College is of opinion : 

1. That a moral obligation rests upon erery medical practitioner 
to rc.spect the confidence of his patient, and that without her 
consent ho is not justified in disclosing information obtained in 
the course of his professional attendance upon her. 

2. That everj’ medical practitioner who is convinced that 
criminal abortion has been practised on his patient should urge 
her, especially when she is likely to die, to make a statement which 
may be taken as evidence against the person who has performed 
tho operation, provided always that her chances of recovery are 
not thereby prejudiced. 

3. That in the event of her refusal to make such a statement 
ho is under no legal obligation (so the College is advised) to take 
further action, but he should continue to attend the patient to the 
best of his ability. 

4. That before taldng any action which may lead to legal pro- 
ceedings a medical practitioner will be wise to obtain the best 
medical and legal advice available, both to ensure that the patient’s 
statement inaj' have value as legal endence, and to safeguard his 
own interests, since in the present state of the law there is no 
certainty that he will bo protected against subsequent litigation. 

5. That if tho patient should die, he should refuse to give a 
certificate of the cause of death, and should communicate with 
the coroner. 

The College has been advised to the following effect : 

1. That the medical practitioner is under no legal obligation 
either to urge the patient to make a statement, or, if she refuses 
to do so, to take any further action. 

2. That when a patient who is dangerously ill con.^enfs to give 
evidence her statement may be taken in one of the following ways. 
(These are legal points on which I will not comment.) 

The position may therefore be thus summarized: 

(ct) Anyone who, Icnowing of the commission of a 
criminal offence, attempts to conceal his Imowledge 
from the authority may himself be guilty of tho offence 
of misprision of felony— an offence, however, which is 
practically obsolete. 

(b) An ordinary citizen, not being a barrister or 
solicitor, is under a moral duty to inform the authorities 
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■when he has knowledge of the conimiBsion of a criminal 
offence. 

(c) A medical man, however, is under no such moral 
duty where his knowledge is obtained m his professional 
capacity, so far, at any rate, as the offence of abortion 
is concerned. 

Manj’’ controversial points are raised by this state- 
ment — ^points on which, I fear, it will be difficult to get 
the law^’^ers and the doctors in agreement. 

The case of Dr. Coffins is a typical example of the 
professional abortionist wffio has practised Ms oceupa- 
tion without fatal result. Then there happens an 
xmexpected death of one of his victims, leading to 
discovery of his mode of life, conviction and ruin. 
The case excited a great deal of interest at the time of 
the trial. 

Collins was at one time surgeon to the Guards, later a fashionable 
West End practitioner, and finalb' he degenerated into a pro- 
fessional abortionist. He was tried and convicted for the man- 
slaughter of Mrs. Uzielli, receiving seven years’ penal servitude for 
the offence. 

Mrs. UzieUi, for whose death Collins was responsible, was a lady 
who took a prominent part in so-caUed fashionable society. She 
became pregnant, but not desiring any more children, on the 
recommendation of a friend she went to Collins who was well 
known in her circle as a professional abortionist. She paid him 
thirty guineas to perform the usual illegal operation. As the 
result of this the unfortunate woman died of septic peritonitis. 

The trial took place before Mr. Justice Grantham at the Central 
Criminal Court in Jime, 1898. The Attorney-General, Sir Richard 
Webster, Mr. Sutton, Mr. Charles Matthews, and Mr. Bodkin 
appeared for the prosecution, whilst Dr. Collins was defended by 
Mr. C. P. Gill and Mr. A. E. GiU. 

The Attorney-General in opening the case said that he had to 
put before the jury the facts which caxised the death of Mrs. Uzielli 
on March 2.5, 1898. Dr. Collins, the prisoner, practised as a medical 
man at Cadogan Place, and had not been called in to see Mrs. UzieUi 
tiU JIarch 14. She was in good health then. He attended her 
from March 14 to March 24, and during that time, according to 
statements the doctor made to Mr. Uzielli, there was nothing in 
the condition of Mrs. UzieUi to cause anr’’ alarm. He said that 
np to the last moment of his attendance there was not a single 
s^ptom to give rise to any anxiety. The jury had to consider 
whether or no her death was caused bj' anything done by Dr. CoUins. 
Between March 14 and 24 something happened. After the death 
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obtain an opinion from Mr. R. D. Jfuir on the legal advice appended 
to the resolutions, which were finall}' adopted in the following form 
after they had been submitted to the Public Ih-osecutor for his 
approval. The resolutions of the College and the advice it has 
received are in the following terms : 

Resohitions concerning the duties of medical practitioners in 
relation to cases of criminal abortion adopted by the Royal College 
of Physicians of London on January 27, 1916. 

The College is of opinion : 

1 . That a moral obligation rests upon every medical practitioner 
to respect the confidence of his patient, and that without her 
consent ho is not justified in disclosing information obtained in 
the course of his professional attendance upon her. 

2. That even’ medical practitioner who is convinced that 
criminal abortion has been practised on his patient should urge 
her, especially when she is likely to die, to make a statement which 
may be taken as evidence against the person who has performed 
the operation, provided always that her chances of recovery are 
not thereby prejudiced. 

3. That in the event of her refusal to make such a statement 
he is under no legal obligation (so the College is advised) to take 
further action, but he should continue to attend the patient to the 
best of his ability. 

4. That before taking any action which may lead to legal pro- 
ceedings a medical practitioner will be wise to obtain, the best 
medical and legal advice available, both to ensure that the patient’s 
statement may have value as legal evidence, and to safeguard his 
own interests, since in the present state of the law there is no 
certainty that he will be protected against subsequent litigation. 

6. That if the patient should die, he should refuse to give a 
certificate of the cause of death, and should communicate with 
the coroner. 

The College has been advised to the following effect : 

1. That the medical practitioner is under no legal obligation 
either to urge the patient to make a statement, or, if she louses 
to do .so, to take any further action. 

2. That when a patient who is dangerously ill consents to give 
evidence her statement may be taken in one of the following ways. 
(These are legal points on which I will not comment.) 

The position may therefore be thus summarized: 

(a) Anyone who, knowing of the commission of a 
criminal offence, attempts to conceal his Imowledge 
from the authority may himself be guilty of the offence 
of misprision of felony — an offence, however, which is 
practically obsolete. 

(b) An ordinary citizen, not being a barrister or 
solicitor, is under a moral duty to inform the authorities 
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in many cases, if in tlio course of an attempt t-o commit a felony 
or an unlawful aot, death was caused, it was or might be mu^er. 
But the jury would bo told, no doubt, by his lordship that if on 
the evidence they came to the conclusion that the act done, though 
unlawful in itself, was not such as of necessity to cause danger to 
life if not unskilfully performed, it was open to them to find the 
prisoner guilty of manslaughter, not of murder, assummg, of 
course, that they considered that death was occasioned by his act. 
The point for the jurj’- to decide after hearing the evidence was, 
"What was the cause of death, and was it caused by anything which 
the prisoner did 1 

The evidence given bore out the opening statement 
of the Attorney-General. 

Chief Inspector Moore said he anested Dr. Collins imder a warrant 
for causing the death of Mrs. Dzielli by unlawfully using an 
instrument for the purpose of causing a miscarriage. Dr. Collins 
replied : “There is no truth whatever in the accusation. I never 
did anything to this lady except what was proper and legitimate.” 
In the consulting room witness found a number of instruments, 
which he produced, one being a long, black, whalebone instrument, 
another a long 5’ellow catheter. 

Dr. Bertram Lyne Stivens in the course of his eridence said when 
he first saw Mrs. Dzielli she was dangerously iU. She died shortly 
after from septic peritonitis. There had been a miscarriage. He 
had found at the post-mortem that there was a place in the womb 
where the ovum had been attached. The wound in the uterus 
could not have come by itself ; it must have been caused by some- 
thing applied mechanically. Looking at the distance from the 
vagina to the entrance to the womb he did not see how it could 
have been caused by the finger. 

Mr. Thomas Bond said that in consequence of an order from the 
coroner he had made a post-mortem on the body of Mrs. Dzielli. 
On examining the uterus he found a recent wound about an inch 
and arquarter from the mouth of the womb. It was in a septic 
condition. He thought it must have been caused by a blunt- 
pointed instrument, like a sound. He did not think it had been 
caused by a curette. Death was due to septic peritonitis. 

Sir John WiUiams said that at the request of Dr. Stivens he saw 
Dzielli. He found her in a dying condition suffering from 
septic peritonitis. He was not present at the post-mortem, but 
the parts taken away were shown him by Mr. Bond. The uterus had 
been pregnant about six weeks. About an inch and a-half from the 
mouth of the womb was a wound, and he formed the opinion that 
it had been made by some blunt-pointed instrument. In his view 
it could not have been caused by a finger-nail. The miscarriage 
was the cause of the peritonitis, and this was due to the instrument 
used being septic. IE curetting had been done so recently as five 
days before there would have been visible evidence of it. There 
was none. 

Mr. Gill, for the defence, called no witnesses. He remarked 
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there wns a coroner’s inquest and a post-mortem, and the eause 
of death was clearly disclosed. A wound was found about one inch 
and a-quartor on the inner side of the os internum of the womb, 
made by some blunt-pointed instrument. That this wound was 
the cause of death of Mrs. Uzielli was quite certain. Whether it 
was made by Dr. Collins or not was for the jui^’ to determine. 
The prosecution contended that the wound was made on Tuesdaj’-, 
March 16, and that all the S 3 Tnptoms which occurred after that 
date were consistent, to use no stronger expression, with the 
woymd having been caused on that date. At the time of her first 
seeing the prisoner, on March 14, she was seven or eight weeks 
pregnant. She was most anxious not to have a child, and had treated 
horselfwitli various medicines with theobjectof restoringhermonthly 
periods. When she came to London from the countiy she was 
undoubtedly a healthy woman about two months pregnant. A 
friend of hors to whom she made a statement ns to her condition 
VTote to Dr. Collins asldng him to see some one for her, not men- 
tioning Mrs. Uzielli by name. The deceased went to the house of 
Dr. Collins with her friend on March 14, and saw liim in the con- 
sulting room, TMiether anything was done to her then he could 
not say. On the next daj’’ she went again to see the doctor, and 
this time paid a longer \dsit. The prosecution alleged that certainlj' 
on that day Dr. Collins had used an instrument on hirs. UzieUi. 
Ho would cleay it, and say ho had only made a digital examination, 
or possibly one with a speculmn. Undoubtedly she went into the 
consulting room and was there twenty minutes alone with the 
doctor. She went out apparently well on Wednesda}' and Thursda 3 \ 
On the latter day she sent Dr. Collins a cheque for thirty guineas. 
Dr. Collins suggested that ho had told Mrs. Uzielli his fees were two 
guineas for the first visit, and one guinea later, and two guineas 
at the house of Mrs. Uzielli. The cheque for thirty guineas was 
for payment for the visits already made, and for future visits which 
he might make. On the Friday Mre. Uzielli became ill and 
Dr. Collins attended three or four times a day. The next day the 
husband was very anxious about his wife, and spoke to the doctor 
about this worry. Sir. Uzielli was not satisfied, dismissed Dr. 
Colfins and called in Dr. Stivens. Ho at once saw that Mrs. Uzielli 
was suffering from a veiy dangerous illness, acute septic peritonitis. 
Sir John Williams saw her the next day and pronounced her case 
hopeless. She died vei 3 '^ shortly afterwards. It was for the jury 
to say what caused that state of things. Was it something done 
by the prisoner, or was it not ? The post-mortem disclosed the 
cause of the septic peritonitis. Whatever might have been the 
cause of the woimd in the womb it was undoubtedly this which set 
up the peritonitis from which Mrs. Uzielli died. At the request of 
Mr. Hall, a friend of Mr. Uzielli, Dr. Collins called on the morning 
after the death. He asked Jlr. Uzielli if Dr. Stivens had refused 
to give a death certificate, and had suggested that be bad done 
something illegal. It was for the jury to draw their own con- 
clusions from these questions asked by the prisoner immediately 
after the death of Sirs. Uzielli. The coroner’s jury had foimd 
Dr Collins guilty of the murder of Sira. Uzielli. The law was that 

112 



CRIMINAL ABORTION 


in m&ny cases, if i^t tlic course of au attompfc to commit a felony 
or an uulauiul act, death was caused, it was or might bo murfer. 
But the jurj’^ would bo told, no doubt, by his lordship that if on 
the evidence they came to the conclusion that the act done, though 
unlawful in itself, was not such as of necessity to cause danger to 
life it not unskilfully performed, it was open to them to &d the 
prisoner guilty of manslaughter, not of murder, assuming, of 
course, that they considered that death was occasioned^ by his act. 
The point for the jury to decide after hearing the evidence was, 
■\Vhat was the cause of death, and was it caused by anything which 
the prisoner did 1 


The evidence given bore out the opening statement 
of the Attorney-General. 

Chief Inspector iloore said he anested Dr. Collins under a warrant 
for causing the death of Mrs. Uzielli by unlaivfuUy using an 
instrument for the pm-pose of causing a miscarriage. Dr. Collins 
replied : “There is no truth whatever in the accusation. I never 
did anji:hing to this ladj’’ except what was proper and legitimate.” 
In the consulting room witness found a number of instruments, 
which he produced, one being a long, black, whalebone instrument, 
another a long yellow catheter. 

Dr. Bertram Lyne Stivens in the course of his evidence said when 
he first saw Mrs. Uzielli she was dangerously ill. She died shortlj’’ 
after from septic peritonitis. There had been a miscarriage. He 
had found at the post-mortem that there was a place in the womb 
where the ovum had been attached. The wound in the uterus 


could not have come by itself ; it must have been caused by some- 
thing applied mechanically. Looking at the distance from the 
vagina to the entrance to the womb he did not see how it could 
have been caused by the finger. 

Mr. Thomas Bond said that in consequence of an order from the 
coroner he had made a post-mortem on the body of Mrs. Uzielli. 
On examinmg the uterus he found a recent wound about an inob 
and a-quarter from the mouth of the womb. It was in a septic 
condition. He thought it must have been caused by a blunt- 
pointed instrument, like a sound. He did not Uiink it had been 


caused by a curette. Death was due to septic peritonitis. 

Sir John Williams said that at the request of Dr. Stivens he saw 
Mrs. Uzielli, He found her in a dying condition suSering from 
septic peritonitis. He was not present at the post-mortem, but 
the parts taken away were shown him by Sir. Bond. The uterus had 
been pregnant about six weeks. About an inch and a-half from the 
mouth of the womb was a wound, and he formed the opinion that 
it had been made by some blunt-pointed instrument. In his view 
it could not have been caused by a finger-nail. The miscarriaee 
was the cause of the peritonitis, and this was due to the instrument 
used bemg septic. H curetting had been done so recenriy as five 
days before there would have been visible evidence of it. There 


Mr. Gill, for the defence, called no witnesses. He remarked 
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thnt ono of the first points of difference between the case for the 
prosecution and that for the defence was the condition of health 
of Mrs. Uziclli in March. The prosecution alleged that she was a 
robust woman, wliilst the defence said she was in bad health, and 
had had a previous attack of peritonitis. This being the case, she 
was in such a condition that peritonitis could be excited by a 
trivial cause. As to the medical evidence, he would remind the 
jury that if the case had been an action for damages against a 
railway company the}’ could have had one man of distinction going 
into the box and Bn3’ing that the shock would be disastrous to the 
plaintiff, while the medical man for the railway company would 
say that the S3Tnptoms were trifling and would soon pass away. 
He (counsel) was not in a position to call medical evidence. Dr. 
Collins had not the means to place his case before the jury in that 
way. 


Thi.s is, of course, nonsense. No medical man would 
1)C refused help liis colleagues in such a matter if he 
had a just cause to plead. The reason Dr. Collins was 
not able to secure medical evidence in his favour was 
that his guilt was so patent. 


When Mre, UzicUi rotumed to town she was being supplied mth 
medicines from some unloiown source. Was «''■ doctor treating 
linr ? How was she getting these medicmes ? Was it gomg much 
farther to sitoPoso teat sL either got some ignorant person to 
won ES or tot sho did Lorfolf soroe wjuTj ! Dr. Mtos 
dfd not Imow whether Mre. Uzielli were pregn^t or not. Was it 
did not mpdicnl man would perform an operation 

conceivablo that a y j . . . ^ would hot commit it 

undor those “‘toms “oos ! whnt to. 

mthoiit Bomo criminnl intent! In March 

the motive if thcr „i,pnue to self for three hundred pounds, 
Mre. Uzielli had tracing the money if it had 

and there would have ^.t If Dr. Collins had agreed to 

been paid to a mj for ^ 1,,,^ i^3ifted on 

perform an . jx not have been traced. Dr; Collins 

being '^^wp that hire Uzielli bad had a miscarriage, and 

had remo^somTmembrane with his finger-nail 

that he had toed g j^ggn caused at that time, and 

The wound of was abundant chance of sepsis. 

once the Ven uS a Se curette, as he had failed to remove 

The doctor then us^^a been given, and it 

membrane „x^t„ Uzielli bad flinched and herself caused 

was P° m^p®oiJv safe 'verdict was that the case had not been 
the wound. Th y g^yty. 

proved and, ’ .j replied on behalf of the prosecution. 

The fact to the ease showed that Mre. Uzielli 

He submitted that e pregnant, and acted to brmg 

hich slio wished, namdy, miscarriage. He commented 
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on the absence of medical men in the witness box on behalf of tho 
prisoner, and pointed out that in that great profession, which was 
generous and laige-minded, there would have been no difficulty 
in procuring evidence in support of the views put forward on 
behalf of the prisoner if anyone had held them. With reference 
to the suggestion made that Mrs. Uzielli was being treated for 
suppressed menstruation, it was most important to observe that 
when she got back to the house after the visit to Dr. Cbllins she 
gave directions to the maid for something that was going to happen. 
Dealing with the post-mortem examination, the Attorney-General 
said that there was evidence that there had recently been an o^m 
in the womb, and that this ovum had been expelled. There was 
also evidence that four or five or six days before the death of the 
lady there had been a heavy discharge from the womb. It was 
perfectly clear that Mrs. Uzielli had died from septic peritonitis. 
This was not disputed. It was also known that a wound in the 
position the wound was found would bo responsible for the mischief. 
It was known also that the ordinary course of septic peritonitis was 
that it developed two or three days after the poisoning, and was 
followed by rise of temperature, feverishness, and restlessness 
supervening about three or four days after infection. It was 
practically established that the miscarriage was the result of some- 
thing done on the Tuesday, and that it was brought about by the 
puncturing of the membrane either b}’^ a metallic or other sound. 
The statement that the wound was the result of curetting must be 
discredited. If the curetting did take place, it was a remarkable 
thing that there should have been no mark or sign of any kind 
of it. He protested against the suggestion of the defence that 
Dr. Collins had been treated in any unfair way, or that any improper 
attempt had been made to get up evidence against him. With 
regard to the law of the case the Attorney-General pointed out 
that the prisoner was charged with constructive wilful murder, 
because if he were committing an unlawful act the law said that 
in one view death thereby occasioned was murder. But the law 
also said that if the act were not in itself of necessity dangerous, 
then the jury might find a verdict of manslaughter. If the jury 
had any doubt whether the prisoner caused the death of Mrs. 
Uzielli, he invited them to give the prisoner the benefit of that 
doubt. But if they had no reasonable doubt that her death was 
ca^ed by the act of the prisoner, they were bound to do their duty 
and retuin such verdict as was in accordance with their conscience, 
affi. Justice Grantham in his summing-up said that nothing 
could have been better than the defence made by Mr. GiU. With 
regard to the law there was no doubt as to its meaning. A 
perstm who, with intent, procured the miscarriage of any woman 
^^urful use of an instrument was guilty of a felony It 
could he well understood that there were cases where it was 
necess^, in order to save the life of a woman, that there should be 
ri^carriage, and a properly qualified doctor had to say 
waen that time arrived. That was not unlawful. If in consequence 
ot an T^awful operation the patient died, that was murder. But 
ne could not ignore the fact that juries not uimaturally declined 
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that one of tho first points of difference between the case for the 
prosecution and that for tho defence was tho condition of health 
of jMrs. Uzielli in March. The prosecution alleged that she was a 
robust woman, whilst the defence said she was in bad health, and 
had had a previous attack of peritonitis. This being the case, she 
was_ in such a condition that peritonitis could be excited by a 
trivial cause. As to tho medical evidence, be would remind *the 
juiy that if the case had been an action for damages against a 
railway compan3' they could have had one man of distinction going 
into the box and saying that the shock would be disastrous to the 
plaintiff, while the medical man for the railway company would 
say that the symptoms were trifling and would soon pass away. 
He (counsel) was not in a position to call medical evidence. Dr. 
Collins had not tho means to place his case before the jury in that 
way. 

Tliis is, of course, nonsense. No medical man Avould 
be refused help by his colleagues in such a matter if he 
had a just cause to plead. The reason Dr. Collins was 
not able to secure inedical evidence in his favour was 
that his guilt was so patent. 

■\^^lcn Mrs. UzieUi returned to town she was being supplied with 
medicines from some unknown source. Was a quack doctor treating 
her ? How was she getting these medicines ? Was it going much 
farther to suppose that she either got some ignorant person to 
operate upon her, or that she did herself some injury ? Dr. Collins 
did not Imow whether Mrs. Uzielli were pregnant or not. Was it 
conceivable that any medical man would perform an operation 
under these circumstances 1 At least he would riot commit it 
without some safeguard or without some motive. What was 
the motiTO if there had been any criminal intent ? In March 
hirs. Uzielli had drawn a cheque to self for three hundred poimds, 
and there would have been no means of tracing the money if it had 
been paid to a man for an illegal act. If Dr. CoUins had agreed to 
perform an iUegal operation he would surely have insisted on 
being paid in cash so that it could not have been traced. Dr; Collins 
had told the nurse that Mrs. Uzielli had had a miscarriage, arid 
that he had tried to remove some membrane with his finger-nail. 
The wound of the womb could have been caused at that time, and 
once the wound was made there was abundant chance of sepsis. 
The doctor had then used a fine curette, as he had failed to remove 
membrane with his finger. No amesthetic had been given, and it 
was quite possible that Mrs. Uzielli had flinched and herself caused 
the wound. The only safe verdict was that the case had not been 
proved and, therefore. Dr. Collins was not guilty. 

^ The Attorney-General replied on behalf of the prosecution. 
He submitted that every, fact in the case showed that JMrs. Uzielli 
was pregnant, that she knew she was pregnant, and acted to bring 
about that which she wished, namely', miscarriage. He commented 
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Diverticulitis. 

By RICHABD WARREN, M.D., jM.Ch., F.R.C.S. 

Surgeon to the Weston-super-Marc Hospital; laic Surgeon to the 
London Hospital, etc. 

D uring the past two or three decades it has 
become clear that diverticula of the large 
bowel are by no means uncommon. Their 
origin is obscure, and congenital errors in development 
seem as likely a reason as any. In practice, however, 
we are not concerned -with their origin, but with their 
termination. As long as diverticula do not undergo 
secondary changes they are symptomless and harmless, 
just as are the normal diverticula of the intestine — 
namely, the appendix: vermifonnis and the gall- 
bladder — and the condition may be called diverticulosis. 
The situation is usually in the descending colon and 
sigmoid, but may occur high up near the caecum. 
"When, however, secondary changes occur, the hitherto 
innocent diverticulum is as much a source of evil as 
any appendix. 

As in the normal diverticula, there is a tendency for 
concretions to form hi these little protrusions of large 
gut, and. these in turn lead to important and serious 
sequel®, acute inflammation with perforation and 
peritonitis, which is usually circumscribed, forming an 
abscess, or the perforation may take place into another 
viscus, of which the bladder is reputed to be the most 
common, although I have not met with this condition. 
Chronic mflammation aroxmd a diverticulum, with 
proliferation of fibrous tissue and the formation of a 
local tumour causing obstruction of the bowel, is, 
perhaps, the most classical type. 

Climcally, then, we have a type which presents 
itself as a pelvic abscess, another which is a chronic 
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to find a yertlicfc of murder when the person performing the 
operation did not do it against the will of the person operated on ■ 
when, in fact, ho was bribed to do it. The operation was an 
illegal one, and any person who submitted to it was herself guilty 
of the same felonj' as the person who performed it. But unfor- 
tunately in most cases the woman had paid the penalty and had gone 
before another Judge. It had been suggested that prisoner had 
been unable to find medical witnesses owing to poverty; but there 
was vo.ry little foundation for that statement. 

His lordship then proceeded to renew the endence. There was 
no doubt that the case would never liavo been started but for the 
statement of Hr. Stivens; and liis conduct had been commented 
upon. Yet in all the cases he had ever tried he had never bad one 
in w'hich it was so clearl}' the dutj' of the doctor in attendance to 
do exactly what Dr. Stivens had done on this occasion. The real 
questions for the jui^’ wero : (1) Was the woman pregnant ? (2) Hid 
she have a miscarriage 1 Dr. Collins admitted that Sirs. Uzielli 
had had a miscarriage. As regards the condition of Mrs. Uzielli 
on the day before her death, Dr. Stivens the moment he saw her 
know what she was suffering from. That was only an hour or two 
after Dr. Collins had left, and it seemed incrtxlible that he was 
ignorant of the true nature of the disease. It was difficult to 
understand why ho should feat an inquest if ho had been properly 
treating his patient. There was not a tittle of evidence to confirm 
the suggestion that the abortion was brought about by somebody 
else, Tho result of the medical evidence was that death was due 
to septic peritonitis, and that this had been caused by a wound. 
How tho wound was made was the question on which the whole 
case turned. If the evidence pointed out that it was brought about 
by artificial means, tho question was. Who could have done it 1 
If the jury believed that Dr. Collins had given an untrue account of • 
his position, then they wero justified in coming to the conclusion 
that the other eridence pointed strongly to the fact that his must be 

the hand that did it. . , , , . 

The jury, after deliberating fifty mmutes, found the prisoner 
guilty of manslaughter and strongly recommended him to mercy. 

There coiild be no doubt of the guilt of Dr. Co l l ins . 
Why the jury should have strongly recommended him 
to mercy is difficult to understand. He was sentenced 
to seven years’ penal servitude. 
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plenty of bowel on either side (under the misapprehension that it 
was a cancer), and a Paul’s tube was placed in the upper end. On 
examination the mass proved to be not a cancer, but a diverticulum 
containing a concretion, and very nearly perforated and surrounded 
by much fibrosis, the contraction of which had narrowed and kinlicd 
the gut, causing obstruction. At a second operation the colostomy 
was excised and an end-to-end anastomosis done. Owing to the 
free removal of gut the junction was difficult, and a fmcal fistula 
resulted, which took some months to heal. Now, after six years, 
the patient is very well and active. If one had Icnown that it was 
not a cancer less would have been removed, and the anastomosis 
would have been easier. The tendenc}' to perforate locally is strong 
evidence against growth ; I have not seen a cancer of the sigmoid 
perforate locally. Perforation in these cases occurs tjqiically in 
the Cc-ecum, due to over-distension from obstruction. 

Case 4. — female patient, aged sixty-eight, three weeks pre- 
viously had pain and tenderness in the left iliac fossa, which sub- 
sided in three to four days. She had again been suffering from a 
similar attack for a few days, there were severe attacks of pain, the 
tenderness was considerable and the temperature 101°. On this 
occasion we diagnosed diverticulitis and operated soon after. 

. Laparotomy revealed a mass in the descending colon and many 
diverticula higher up, which were not inflamed. The mass was 
excised with a margin of about 2 in., and contained three di%’erticula, 
two of which were quiescent, the third acutely inflamed, with much 
surrormding peridiverticulitis, which narrow^ and kinked the gut. 
There was a fsecal knob which could not pass the stenosed part, and 
perhaps accounted for the severe attacks of pain, almost amounting 
to colic. The risk of removing all the diverticula-bearing region of 
colon, which was extensive, seemed too great to run (the patient 
frequently had myocardial attacks), so an end-to-end anastomosis 
and a temporary valvular ccecostomy concluded the operation. 

. Two years later she is in good condition and has not, so far, developed 
inflammatory changes in any of the remaining diverticula. 

Case 5. — A. man of seventy suffered from constipation and in- 
ahility to pass flatus for the best part of a week, during which time 
he took purges, with no result except abdominal distension, when he 
at length sought medical advice. On inquirj'^ it was found that he 
had had a laparotomy performed for a supposed cancer of the 
stomach 2| years before, but nothing was found. Laparotomy was 
I>erformed at once. There was huge distension of the crecum and 
the lower part of the small intestine, and a lump could be felt in the 
sigmoid, which was taken for a cancer. It could not be closely 
examined owing to the shortness of the meso-sigmoid, the great 
distension, and the condition of the patient. The transverse colon 
was adherent to the laparotomy scar, so nothing remained but to 
tie a Paul’s tube into the crecum, Unfortrmately, the patient had 
waited too long, and died in twenty-four hours. Some months later 
I had a note from a physician who had attended this patient several 
years before and had made a diagnosis of divertioulosis with the aid 
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subacute intestmal obstruction (obstruction low down), 
although usually in these cases also there is some sug- 
gestion of peritoneal irritation, such as local tenderness, 
rigiditj’’ and pyrexia. The first type may be recog- 
nized as an abscess and be operated on as such, or may 
perforate some adjoining viscns and result in a fistulous 
opening. 

Case 1 . — A midclle-ngcxl woman Iind a large pelvic abscess; on 
exploration this was found to contain fajcnlent pus, but the coecum 
and apjwndix appeared relatively healthy. The greater amoimt of 
inCltration, lymph and adhesions were in the region of the sigmoid, 
but there was too much matting to allow of accurate examination. 
A second operation later to find the diverticulum failed on account 
of the density of the adhesions in the pelvis. I^Tien last seen a 
purulent fistida remained. 

Cast 2 . — female patient, aged seventy-six, with a history of 
apparent gall-stono attacla, myocardial changes, and almost, 
constant asthma, developed an attack of abdominal pain rvith con- 
stipation, dirty tongue, some abdominal distension, and slight 
pyrexia. There was tenderness in the lower abdomen, and on 
examination a few days later, per vaginam, a tender resistant mass 
in the left fortur. She seemed to be n quite unsuitable risk for an 
exploratory operation or, indeed, for anytliing more than opening 
an abscess if one could be definitely located, so expectant measures 
were adopted. Her condition gradually improved, and about three 
to four weeks later there commenced a feculent discharge of pus 
from the vagina. The patient's condition constantly improved, 
but the vaginal discharge persisted and proved to come from the 
uterus. Her general condition seemed to put out of court any 
attempt at radical cure, and ultimately, after five months, the dis- 
oharge ceased. It is, however, too early to feel confident that the 
condition is cured. Of course, this might have been a case of 
appendicitis ; but the position of the tender swelling in the left fornix . 
and initial suggestion of subacute obstruction make it highly prob- 
able that the condition was one of diverticulitis of the sigmoid, irith 
abscess perforating through tho uterus. 

Turning now to cases definitely proved, tbe following 

are of interest : 

Case 3.— A man, aged sixty, had a history of two days’ abdominal 
pain pyrexia to 102°, and was found to have a lump in the left iliac 
fossa which was tender. He had been distended with flatus, but 
was relieved by enemata and was clearly a ease of subacute intestinal 
obstruction. Laparotomy forthwith revealed apparently a cancer 
of the sigmoid, nodular and contracting, almost perforated in one 
place where there was a yellow, sloughy spot (this should have put 
us on the right track). The mass was mobifized by di^ddmg the 
peritoneum on the outer side of the sigmoid, and excised with 



The Reflexes and 
Muscular Atrophies in 
Arthritis Deformans of 
the Hip Joint. 

Bx STANLEY M. RENDALL, M.D., 
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A rthritis deformans of the hip joint may 
take the form of rheumatoid arthritis or of 
" osteo-arthritis or of fibrositis of the capsule. 
The etiology and pathogeny in these varieties of hip- 
joint disease may at times be doubtful, but in general 
the rheumatoid variety is the result of a septic infection, 
and begins in the synovial membrane, and later may 
implicate the cartilage and bone; the oateo-arthritic 
variety is frequently the result of trauma (bruise or 
strain), and in the beginning affects the cartilage or 
bony part of the articulation. The fibrositic variety 
may result from traumatism or from a toxsemia of a 
less specific type than that causing the rheumatoid 
arthritis, or more usually from a combmation of these 
etiological factors. The fibrositic variety is most 
frequently met with. In 145 consecutive patients 
that came under my care, fibrositis obtained in 100 
cases, osteo-arthritis in 42 and rheumatoid arthritis in 3. 

In those with an arthritic diathesis there is, amongst 
its other manifestations, a peculiar tendency to articular 
morbid changes under the influence of any of the 
numerous toxic substances that cause so-called gouty 
attacks. What determines the localization of this 
tendency to one or other of the articulations is often 
difficult to decide, frequently it is the result of a 
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of barium and X-rnya, ao there con bo no reasonable doubt that the 
moss felt was a peridiverticulitis causing obstruction. 

DIAGNOSIS. 

As regards diagnosis, although tlie operative findings 
lualvO one think of cancer, clinically the picture much 
more resembles an inflammatoiy condition, e.g. ap- 
pendicitis, which is perhaps natural because of the 
occuiTcnco of pjnexia and local tenderness, which are 
uncommon in cancerous obstruction, while the presence 
of a tumour in the left iliac fossa is, at any rate, 
not common in cancer of the sigmoid. The general 
condition of the patient as regards obesity is of little 
value, as early obstruction from cancer occurs in the 
fat and lean ahko, and imtil secondar}’’ growths in 
liver or elsewhere are widespread there is seldom much 
evidence of cancerous cachexia. 

TEEATMENT. 

AVhere inflammatory changes have taken place, i.e. 
where diverticulitis has supervened on diverticiilosis, 
tliero can bo little doubt that removal of the mass 
and anastomosis is the line to take where feasible. 
The question is how much to remove; if there 
aro only one or a few diverticula close together, it 
is simple if the patient’s condition is reasonably good; 
and there is not the same reason to remove colon 
freely as there is for a cancer (the mistake made m 
Case 3). "nTiere, however, there are many diverticula, 
in view of the age and general state these patients are 
likely to be in, it may seem an imreasonable risk to 
remove such a large amount of colon as would be 
necessary to eradicate entirely all the diverticula, and 
it will be wiser to adopt medical measures — ^laxatives, 
paraffin, possibly enemata. Such patients will need 
careful supervision in case mflammation occurs in 
one of the diverticula. This will be the line to take 
where diverticulosis without inflammatory changes is 
found on X«ray examination of patients. 
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by sectioning tbe corresponding posterior nerve roots. 
Hoffa went farther and, irritating the joints on both 
sides, cut the root on one side and foimd the reflex 
atrophy only appeared on the opposite or uncut side 
whose reflex arc was undistiurbed. This relation of the 
afltected synovial membrane to muscular atrophy is 
confirmed by the clinical difierence existing between 
the infectious and tramnatic varieties of arthritis 
deformans of the hip joint. 

In the infectious rhemnatoid variety primarily 
affecting the synovial membrane there is a rapid onset 
of the characteristic muscular atrophies and increased 
reflexes apparently depending as to their degree upon 
the nature of the infection and its irritant properties ; 
in the traumatic form primarily affecting the bone, 
neither the muscular atrophy nor the exaggeration of 
the reflexes, if they exist, ever reaches the same degree 
as in the toxic form, and vary as to their amount, 
depending upon whether the traumatism originally 
implicated the synovial membrane or not, or whether 
this latter becomes affected secondarily. 

There is almost always an exaggeration of the knee- 
jerk in disease of the hip joint, marked in the rheuma- 
toid, and less marked in the osteo-arthritic and fibro- 
sitic forms; in the latter, it may at times be barely 
perceptible, and require reinforcement to make it so, 
or may even be absent. The more marked the atrophy 
of the muscles in connection with the hip joint the more 
pronounced as a rule is the increase of the knee-jerk. 
There is no- apparent relationship between the pain 
and the increased tendon reflex. Evidently the greater 
the degree of muscular atrophy the greater the changes 
in the cells in the grey matter of the anterior cornua 
which control the nutrition of these muscles, and in 
the terminations of the pyramidal tract in this grey 
matter; any lesion”which affects these terminations 
sets up an exaggeration of the reflex tonus in the spinal 
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traumatism, in other cases it arises from undue strain 
upon the joint, lasting over a long period, the result 
of continually assuming one position, either from habit 
or dictated by occupation. 

The role of the ner%’'ous system in the development 
of the lesions in arthritis deformans seems to he in- 
adequately recognized, although the analogy between 
them and those found in the spinal arthropathies is 
remarkable, and if the part played by the tropliic 
neiwous centres in the pathogeny of articular disease 
he admitted, it does not in any way diminish the impor- 
tance of a bacterial or other factor. Admitting this 
nervous element, where is the begimiing of the vicious 
circle set up between the articulation and its trophic 
centre in the cord ? Is it always in the medullary 
cells or always in the joint, or sometimes in one, some- 
times in the other, both finally becoming affected, the 
one secondary to the other and mutually reacting on 
each other, the irritation in the joint reflexly producing 
by over-stimulation a change in the nutritional con- 
dition of the trophic centre, and it, in its turn, causing 
morbid changes in the articulation ? 

There are apparently two mxtritional centres in the 
cord in connection vrith the joints — one situated in the 
grey matter of the anterior cornua, in relation with the 
syno'vdal membrane of the articulations, influencing 
their nutrition and that of the muscles in physiological 
connection with them, and the other centre in the 
column of Clark in relation with the bony parts and 
fibrous tissue of the joints. “The arthropatliies in 
syringomyelia and tabes would seem to be dependent 
upon lesions of Clark’s columns.” (Church and 
Peterson.) 

Valtat showed by his experiments that the synovial 
membrane was always the seat of the irritation which 
by its reflex influence on the spinal centres produced 
muscular atrophy. Raymond prevented this atrophy 
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by Bectioning tbe corresponding posterior nerve roota. 
Hoffa went farther and, irritating tbe joints on both 
sides, cut tbe root on one side and found the reflex 
atrophy only appeared on tbe opposite or uncut side 
whose reflex arc was undisturbed. This relation of the 
afiected synovial membrane to muscular atrophy is 
confirmed'^ by the clinical difference existing between 
the infectious and traumatic varieties of arthritis 
deformans of tbe hip joint. 

In the infectious rheumatoid variety primarily 
affecting tbe synovial membrane there is a rapid onset 
of the characteristic muscular atrophies and increased 
reflexes apparently depending as to their degree upon 
the nature of the infection and its irritant properties; 
in the traumatic form primarily affecting the bone, 
neither the muscular atrophy nor the exaggeration of 
the reflexes, if they exist, ever reaches the same degree 
as in the toxic form, and vary as to their amount, 
depending upon whether the traumatism originally 
implicated the synovial membrane or not, or whether 
this latter becomes affected secondarily. 

There is almost always an exaggeration of tbe knee- 
. jerk in disease of the hip joint, marked in the rbenma- 
toid, and less marked in the osteo*arthritic and fibro- 
sitic forms ; in tbe latter, it may at times be barely 
perceptible, and require reinforcement to make it so, 
or may even be absent. The more marked the atrophy 
of the muscles in connection with the hip joint the more 
pronounced as a rule is the increase of tbe knee-jerk. 
There is no- apparent relationship between tbe pain 
and tbe increased tendon reflex. Evidently the greater 
the degree of muscular atrophy the greater the changes 
in the cells in the grey matter of the anterior cornua 
which control the nutrition of these muscles, and in 
the terminations of the pyramidal tract in this grev 
matter; any lesion- which affects these tenninations' 
sets up an exaggeration of the reflex tonus in the spinal 

X23 



THE PRAOTITIONER 


centres tliat ore adjacent to them. 

Tlio atrophy of tho muscles secondaiy’to hip-joint 
disease affects primarily and often to tho greatest 
extent tho flexor group, ■whose nerve supply is in con- 
nection ■with tho cells in the second, third and fourth 
spinal segments. These three segments also contain 
the centre for the Icncc reflex; we should therefore 
expect, what actually ocoiirs, an exaggeration of the 
Icncc -jerk on the affected side. Wo should also antici- 
pate, and clinical experience confirms this, a more or 
less frequent increase in the other reflexes that have 
their centres in this region of tho cord. 

Tlic nutritional, motor and sensitive centres of the 
hip joint are grouped in the lumbar enlargement from 
the second lumbar to the third sacral segments in- 
clusive. Hi the same area from above do^vmwards lie 
part of the cremaster reflex (L 1, 2), the periosteal reflex 
of tho adductor muscles (L 2, 3, 4), the patellar tendon 
reflex (L 2, 3, 4), the periosteal reflex of the hamstring 
^ muscles (L 4, 5, S 1), the gluteal sldn reflex (L 4, 6, 
S 1), the Achilles tendon reflex (L 5, S 1, 2), and 
plantar sldn reflex (L 6, S 1, 2). 

The knee-jerk is the most constantly and most 
markedly increased of all these reflexes. This predomin- 
ance may in part be due to the ease with which it is 
demonstrated, both from its position and the large 
excui'sion which the size of the muscular mass brought 
into play and the length of the lever moved by it 
produce; but the increase of the others will be found in 
a large proportion of cases of rheumatoid arthritis of 
the hip joint. Next in frequency to the knee-jerk 
comes, in my experience, the adductor tendon reflex, 
and this we should expect from the close proximity 
of their respective centres in the second, third and 
fourth lumbar segments. 

The time of incidence and the , relative frequency of 
the atrophy of the different groups of muscles and 
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altered reflexes is determined by tbe area of the cap- 
sule and its synovial lining primarily and most fre- 
quently affected. Hilton maintained that the ligamen- 
tum teres is the most common seat of early disease 
because of the referred pain in the knee joint so often 
found in hip-joint affections due to a common nerve 
supply, but the obturator also sends a branch to the 
anterior aspect of the hip capsule which would be 
associated with the same referred pain. Apart from 
any indication given by pain, we should expect that 
the anterior part of the capsule, from the constant 
strain that its physiological function of maintaining 
extension compels it to sustain, would be more fre- 
quently the seat of the incidence of hip disease than the 
hgamentum teres or the posterior aspect. The anterior 
nerves of the hip joint are derived from the anterior 
crural, the obturator, and filaments arising directly 
from the lumbar plexus, all of which have their centres 
in the second, third and fourth lumbar segments, so 
that the distribution of muscular atrophy and relative 
frequency of the altered reflexes complement each 
other in indicating the probable incidence and course 
of the disease. The remaining reflexes as enumerated 
are found altered in diminishing ratio from above 
down. In sciatica, and arthritis deformans of the 
hip, tendon reflexes, when there is any change, are the 
opposite of each other: in sciatica hypoactivity, in 
hip arthritis hyperactivity. 

In diseases of the hip joint atrophy of the muscles 
concerned in its movements is usually a noticeable 
feature; when the origin of the complaint is traumatic 
it may exist only to a very slight degree. In the 
infective variety it is early in onset and sometimes 
extreme in amount. Tlie nerve cells, as the result on 
them of the toxin of whatsoever nature it may be, are 
made more readily susceptible to the reflex influence 
from the irritated joint, and resulting atrophy comes 
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on earlier and to a much greater extent than in cases 
of traumatic origin. The rapidity of onset of the 
atrophy and its extent seems to be determined by the 
irritant quality of the infection rather than by the 
extent of the joint disease; it may come on ■within a 
very few days of the onset of the complaint, the gluteal 
region slio^ring great loss of volume, flaccidity, and 
disappearance of the gluteal fold. Almost invariably 
in aU joint affections this reflex atrophy begins in 
and remains confined to the extensor group of 
muscles, is more accentuated in it than in the other 
groups should they in their tmn become implicated, and 
remains evident in the extensors after the other muscles 
have apparently recovered their volume and tone. 

The selection of the extensor muscles for the inimaiy 
and jnoro severe manifestations of the atrophy has 
been attributed to the fact that, as a rule, the nerve 
supply for an articulation comes from the branch that 
innervates the extensor muscles. Another explanation 
that has been given is that the muscular efi'ort and 
strain on the extensor group are usually greater than 
on the others. To the hip joint neither of these rules 
applies : its nerve supply comes from all the nerves and 
their roots that supply the limb, and the extensor 
muscular effort is much diminished by the effect of the 
powerful anterior capsular hgament. The hip joint 
affords a notable exception to this primary extensor 
atrophy rule; almost invariably the flexor group^ as 
represented by the psoas and iliacus muscles, is affected 
primarily. 

I wish to draAV particular attention to tlus peculiarity 
ip the distribution of muscular atrophy in affections 
of the hip joint, as I have not found any reference to 
it in any of the literatiure on arthritis of the hip ; it is a 
symptom of value in the early diagnosis of hip disease 
inasmuch as it is one of the earliest objective signs. 

It has probably escaped attention because, imlihe 
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wasting of tlie extcTisoiB and adductors, it is not 
apparent to the eye of the observer; existing at the 
very onset of the toxic form of arthritis of the hip, 
this atrophy and loss of power of the flexora in some 
cases goes on to such a degree that in advanced stages 
of the disease the patient may he unable to raise the 
limb from the bed, or if it be passively flexed, the leg 
being kept in extension on the thigh to a right angle 
with the body, there is complete inability to maintain 
the limb in that position. 

For the detection of this early loss of power in the 
psoas and Oiacus the examination must be made wnth 
the patient lying flat on Im back on the floor or on. a 
board. The hand of the examiner is placed on the lower 
part of the thigh just above the patella; the patient is 
then told, whilst keeping the leg extended at the knee 
joint, to flex the thigh on the abdomen against the 
resistance of the examining hand. The difference in 
the power of the flexors on the two sides is usually at 
once appreciable, both to the examiner and to the 
patient. If the atrophy and loss of power affect first 
the flexor muscles, the other groups, especially the 
extensom and adductors, rapidly follow suit, with 
consequent disappearance to a remarkable degree of 
the gluteal mass; but even in the most advanced 
cases the power of extension does not suffer to the same 
extent as that of flexion, because extension, as de- 
manded for the maintenance of the upright position, 
is not so much the result of muscular action as of the 
mechanical effect of the capsule with its reinforcing 
anterior ligament. For this reason the loss of extensor 
power is often not even noticed by the patient. Though 
the degree of wasting is more noticeable as a rule in the 
gluteal muscle than in the adductor, the respective 
times of its appearance in these two is not always clear. 

From a pathogenetic point of view one would expect 
the atrophy of the adductom to follow more closely 
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on earlier and to a much greater extent than in cases 
of traumatic origin. Tlie rapidity of onset of the 
atrophy and its extent seems to be determined by the 
irritant quality of the infection rather than by the 
extent of the joint disease; it may come on ■vritbin a 
ver3’' few days of the onset of the complaint, the gluteal 
region shomng great loss of volume, flaccidity, and 
disappearance of tlie gluteal fold. Almost invariably 
in all joint affections this reflex atrophy begins in 
and remains confined to the extensor group of 
muscles, is more accentuated in it than in the other 
groups should thej' in their turn become implicated, and 
remains evident in the extensors after the other muscles 
have apparent^ recovered their volume and tone. 

The selection of the extensor muscles for the primary 
and more severe manifestations of the atrophy has 
been attributed to the fact that, as a rule, the nerve 
supply for an articulation comes from the branch that 
innervates the extensor muscles. Another explanation 
that has been given is that the muscular effort and 
strain on the extensor group are usually greater than 
on the others. To the hip joint neither of these rules 
applies : its nerve supply comes from all the nerves and 
their roots that supply the limb, and the extensor 
muscular effort is much diminished by the effect of the 
powerful anterior capsular ligament. The hip joint 
affords a notable exception to this primarj’’ extensor 
atrophy rule; almost invariably the flexor ^’oup, as 
represented by the psoas and iliacus muscles, is affected 
primarily. 

I wish to draw particular attention to this peeuliarit3’’ 
irr the distribution of muscular atrophy in affections 
of the hip joint, as I have not found any reference to 
it in any of the literature on artluitis of the hip ; it is a 
symptom of value in the early diagnosis of hip disease 
inasmuch as it is one of the earliest objective signs. 

It has probably escaped attention because, unlike 
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roots. In tiotli tliere may be atrophy of the same 
group of muscles in the gluteal region. In both the 
same initial abnormal position of the limb may exist, 
namely, slight flexion %vith slight external rotation. 
In both there may be (where the funicular portion of 
the sciatic nerve and plexus is affected) weakness in 
the action of the psoas muscle. But on a close examina- 
tion differences are found which will enable a positive 
opinion to be given. If in combination with the above 
symptoms an exaggeration of the patellar tendon reflex 
is found, sciatica can he negatived and hip arthritis 
affirmed. 

The enfeehled condition of the psoas muscle in sciatica 
is accompanied with tenderness on pressure through 
the abdominal walls on the lumbo-sacral cord in that 
muscle; in disease of the hip this tenderness on pressure 
does not exist. Such a close correspondence in all the 
cardinal symptoms as indicated above rarely exists. 
There are usually differences in the distribution of 
the pain, and differences in the distribution of the 
atrophic muscular changes, that enable a decision 
to be arrived at; also the abnormal attitude above 
referred to is usually accompanied in hip arthritis 
with a limitation of range of movement that does 
not exist in sciatica. The pain in hip disease is not 
usually limited to the area of distribution of the 
sciatic nerve, hut, either at the beginning of the com- 
plaint or as successive areas of the capsule are affected, 
extends to parts of the limb supplied by the obturator 
nerve or anterior crural or by both. Such a com- 
bination when associated with increased knee-jerk 
and gluteal or adductor loss of tone or wasting, or 
psoas weakness, affirms hip disease. Chronic or fre- 
<iuently recurring pain in the groin below Poupart’s 
ligament or above it in the regions supplied by the 
ileo-inguinal or ileo-hypogastric nerves at once suggests 
hip trouble, and if combined with increased knee-jerk . 
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that of the jSexors, inasmuch as their centres are for 
the most part in the same spinal segments, namely, 
the second, third and fourth lumbar. The accessory 
muscles wliich play a very secondary part in the move- 
ment of adduction, namely, the quadratus femoris and 
part of the gluteus maximus, derive their supply from 
nerves ha^^ng their centres in the fifth lumbar and first 
and second sacral segments. The sequence in the 
appearance of the atrophic muscular changes which 
would ho in conformity vith that of the altered reflexes, 
having their centres in the same segments, would be 
first the flexor group ; secondly, the adductor ; thirdly, 
the extensor ; and, finally, the abductors. Changes in 
the muscles affecting internal and external rotation 
would also be lato in their onset. 

It has been noticed that the part of the capsule of 
the hip joint usually primarily affected, that is the 
anterior aspect, has its nerve supply in connection 
with the cells of the second, third, and fourth lumbar 
segments, whilst the later affected posterior part of the 
capsule derives its nerve supply from the sciatic nerve 
and sacral plexus, whose centres are found in the 
fourth and fifth lumbar and the first, second and third 
sacral segments. So that the chronological order of 
the onset of the muscular atrophies and altered re- 
flexes is in striking agreement with the successively 
affected portions of the capsule. An osteo-arthritis 
or a fibrositis of the capsule where the pathological 
process has left the synovial membrane imtouched 
has no muscular atrophic symptoms. 

A study of the semeiology of sciatica and arthritis 
deformans of the hip shows its similarity in the two 
complaints, and how easily the error of mistaldng one 
for the other can be made, more especially of assuming 
the beginning of a hip affection to be a case of sciatica. 
For in both the pain may be similar in character and 
limited to the distribution of the sciatic nerve or its 
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roots. lu botli there may be atrophy of the same 
group of muscles in the gluteal region. In both the 
game initial abnormal position of the limb may e^t, 
namely, slight flexion Avith slight external rotation. 
In both there may be (where the funicular portion of 
the sciatic nenm and plexus is affected) wealmess in 
the action of the psoas muscle. But on a close examina- 
tion differences are found which will enable a positive 
opinion to be given. If in combination with the above 
symptoms an exaggeration of the patellar tendon reflex 
is found, sciatica can be negatived and hip artliritis 


affirmed. 


The enfeebled condition of the psoas muscle in sciatica 
is accompanied with tenderness on pressure through 
the abdominal walls on the lumbo-sacral cord in that 
muscle; in disease of the hip this tenderness on pressure 
does not exist. Such a close correspondence in aU the 
cardinal symptoms as indicated above rarety exists. 
There are usually differences in the distribution of 
the pain, and differences in tho distribution of the 
atrophic muscular changes, that enable a decision 
to be arrived at; also the abnormal attitude above 
referred to is usually accompanied in hip arthritis 
with a limitation of range of movement that does 
not exist in sciatica. The pain in hip disease is not 
usually limited to the area of distribution of the 


sciatic nerve, but, either at the beginning of the com- 
plaint or as successive areas of the capsule are affected, 
extends to parts of the limb supplied by the obturator 
nerve or anterior crural or by both. Such a com- 
bmation when associated with increased knee-jerk 
and gluteal or adductor loss of tone or wasting, ox 
psoas weakness, affirms hip disease. Chronic or fre- 
quently recurring pain in the groin below Poupart’s 
ugament or above it in the regions suppUed by the 
ueo-mgumal or ileo-hypogastric nerves at once suggests 
nip trouble, and if combined with increased Imee-ierk 
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and psoas, and adductor or gluteal wasting, positively 
indicates its existence. 

I^Iuscular atrophy limited to the gluteal region never 
exists in truncular sciatica, and when present in funicu- 
lar sciatica as a rule affects, in addition to tlie gluteal 
muscles, the hamstrings and muscles of the leg. 
An atrophy limited to the gluteal region combined 
with increased loice-jerk and weakened psoas muscle 
justifies the diagnosis of hip disease, even if there be 
no pain or ty^iical ^icious attitude of the limb. 

Flexion of the hip "with eveision of the foot may 
exist in both sciatica and lup disease ; in the former case 
as a defensive position against pain, in the latter from 
mechanical reasons. If this vicious attitude be com- 
bined with an increased laiec-jcrk and loss of muscular 
tone the hip joint is at fault. In sciatica a imther 
degree of c.xternal rotation can be obtained by active 
or passive effort; in liip disease it is prevented by 
morbid contraction of that part, of the capsular 
hgament normally limiting external rotation. 

The wealmess of the psoas muscle diminishing the 
jiower of flexion of the thigh upon the abdomen constant 
in rheumatoid arthritis of the hip, may be absent in 
osteo-artliritis and in the fibrositic form, and present 
in sciatic root aft'ections, but in the latter case is 
accompanied by^ tenderness on, pressure over the 
psoas muscle througli the abdominal wall, and is not 
accompanied by increased knee-jerk. 

The condition of the patellar tepdon reflex is of 
primary importance hi the differential diagnosis of 
the two conditions. Unaltered hr sciatica, it is almost 
invariably increased hr arthritis deformans of the hip, 
constantly in the rheumatoid form, and generally in 
the osteo-arthritic and fibrositic, though to a less 
degree ; when hicreased and accompanied by bineural 
pain, vicious attitude or diminished muscular tone, it, 
justifies the diagnosis of hip disease. 



Practical Notes. 

The Treatment of Acute Intestinal Olstniciion. 

W. D. Hasgard states that the most dangerous treatment in any 
acute abdoi^nal condition, and particularly in intestinal obstnic- 
tion, is purgation. It not only accomplishes nothing, but adds 
greatly to the oedema and disturbs the commencing necrotic bowel 
almost to bursting. Enemas are prone to be deceptive; the mere 
removal of fasces in the lower colon and rectum many feet below the 
point of obstruction does not si^y anything unless, perchance, all 
the symptoms subside, and that is very deceptive, because any action 
may delude one into the false hope of a so-called through-and- 
through action and prevent the recognition of the real condition. 
No improvements, however, in operative procedures or in pre- 
operative or post-operative treatment will ever make good the harm 
done by a few hours’ dela}' in the early management. “A timely 
operation by unskUled hands and imder unfavourable conditions 
wiU, in the maiority of cases, be preferable to a delayed operation, 
even performed by a surgeon of the greatest skill and experience” 
(Wilkie). Local anoesthesia is important in intestinal obstruction 
to prevent drowning by fecal vomiting during the anaathetic. 
One of the most important adjuncts to treatment is the administra- 
tion of sodium chloride solution (1 gram to 1 kilogram) to the amount 
of 5 litres in 24 hours, 5 per cent, being given intravenously and 2 or 
3 per cent, subcutaneously. Thus the depletion of chlorides from 
the excessive vomiting is counteracted and the alkalosis which chokes 
the urinary tubules is prevented. The great antidote against 
dehydration and toxaemia is hypodermoclysis of 3 per cent, salt 
solution, 3 quarts being administered in 12 hours. With this, many 
surgeons have materially increased their percentage of cures. — 
{J oumal of {he American Medical Association, May 5, 1928, p. 1424.) 

The Prevention and Treatment of Endemic Goitre, 

P. M. Messerli has previously showm that in districts where goitre 
was endemic the drinldng water was nearly always obtained from 
shallow springs and was always infected, and he produced goitre 
experimentally in rats by giving them water to drink from a district 
where goitre was endemic; he produced similar symptoms in rats 
which drank water infected by human feces. He has come to the 
conclusion, however, that in addition to the infection of drinking 
water, which can be prevented by appropriate hygienic measures, 
mtestinal stasis plaj^ an important part in the causation of goitre. 
He has observed improvement of goitre in patients in whom intes- 
tmal stasis was treated by laxatives and abdominal exercises. — 
(ferae Midicale de la Snisse Eomande, March 25, 1928, p. 190.) 

The Therapeutic Use of Gastiic Juice. 

J. Eosenthal insists that natural gastric juice prepared by Pavlov’s 
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and psoas, and adductor or gluteal ■svasting, positively 
indicates its existence. 

jMuscular atrophy limited to the gluteal region never 
exists in truncular sciatica, and when present in funicu- 
lar sciatica as a rule affects, in addition to the gluteal 
muscles, the hamstrings and muscles of the leg. 
An atrophy limited to the gluteal region combined 
vith increased Icnee-jerk and weakened psoas muscle 
justifies the diagnosis of hip disease, even if there be 
no pain or t3T)ical ^^cious attitude of the limb. 

Flexion of the hip ndth eversion of the foot may 
exist in both sciatica and hip disease ; in the former case 
as a defensive position against pain, in the latter from 
mechanical reasons. If this vicious attitude be com- 
bined with an increased Icnee-jerk and loss of muscular 
tone the hip joint is at fault, in sciatica a further 
degi'ee of external rotation can be obtained bj’- active 
or passive effort; in Iiip disease it is prevented by 
morbid contraction of that part of the capsular 
ligament normaU}’’ limiting external rotation. 

The wnalcness of the psoas muscle diminishing the 
pownr of flexion of the thigh upon the abdomen constant 
in rheumatoid arthritis of the hip, may be absent in 
osteo-ai’thritis and in the fibrositic form, and present 
in sciatic root affections, but in the latter case is 
accompanied by tenderness on .pressure over the 
psoas muscle through the abdominal wmll, and is not 
accompanied by increased knee-jerk. 

The condition of the patellar tepdon reflex is of 
primary importance m the differential diagnosis of 
the two conditions. Unaltered m sciatica, it is almost 
invariably increased hr arthritis deformans of the hip, 
constantly in the rheumatoid form, and generally in 
the osteo-arthritic and fibrositic, though to a less 
degree ; when increased and accompanied by bineural 
pain, vicious attitude or diminished muscular tone, it . 
justifies the diagnosis of liip disease. 
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use oi morphia in the trcalmcnt oI pulmonarj- tubcrculoMs rvas U> 
ull»Y the distress of frequent unproductive oougli. One of the most 
useful dcuca in dealing mitli the Immediate emergency of Incmor- 
rha^e was amvl nitrite, which did not depress the covigli rehex. 
There was very little evidence that any of the drugs rejmted to 
produce rapid clotting, such as calcium salts, gelatine and hnemo- 
plastic sera, were of any value in the trcatnient of hsemojnysis. 
The blood ought to be expelled, not retained in the lung. In Dr. 
Carleton’s opinion treatment by artificial pneumothorax stood out 
as pre-eminently useful in preventing hremoptysi.s in pulmonary 
tuberculosis . — {Bristol Mcdico-Chirurgicol Journal, Spring, 1028, 
p. 39.) 

Gaslric Ulcer and Cancer of the Stomach. 


P. Lecene has come to the definite conclnsion that it i.s impo.s.s)ble 
to tell from macroscopical examination whether or not a gastric 
ulcer is developing cancerous characteristic.^, and insi.st.s that a 
hbtological examination is the only method of proving this. In 03 
cases in which he performed gastrectomy for callous ulcers of the 
stomach, histological examination showed that of 37 non-pcnct rating 
ulcers 10 were cancerous, and of 2G penetrating ulcers 3 were 
cancerous. All of these patients had been examined by X-rays and 
by the usual clinical methods before operation, and also oxamined 
carefully at the operation, without arriving at a definite diagnosis 
between ulceration and cancer.-— (Sullc/in ct Mimoircs dc la Socifli 
NalionaU de Cliirurgie, JIarch 31 , 1928, p. 435.) 


The Treatment of Acute Eheumatic Fever 
ly Tonsillectomy. 

W. H. Robey, in an efiorfc to prevent heart disea.se in cases of 
acute rheumatic fever, has performed tonsillectomy in 75 ca.se.s 
during the time of the joint activity and fever ; most of the cases 
had had sodium salicylate before their entrance to hospital. There 
was one death — ^from broncho-pneumonia following profuse hicmor- 
rhage after the operation. Although there were a few failure.s, Dr. 
Robey has come to the conclusion that tonsillectomy in these cases 
doesxeduco therisk to the heart, ends the acute suffering, and enable.? 
the patient to leave hospital and get back to work sooner . — {New 
England Journal of Medicine, hlay 24, 1928, p, 724.) 

Dietetic Treatmeni in Diabetes. 

D^nnig has studied the effects of the Petren dietary on 35 
diabetic patients. This consists in limiting the consumption of 
both carbohydrates and proteins as far as possible, the necessary 
calories bemg supplied almost entirely by fats. Many patients were 
kept for six weeks on a diet composed of green vegetables, a bttle 
fr^, about 200 grams of butter, and 50 grams of cream per day 
without any ill effects, and with comparative comfort. Only in the 
most severe cases did this diet fail to bring the blood sugar doum to 
within normal limits and to render the urine sugar-free. It was not 
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method is superior in therai>eutio value to any of the artificial 
preiiarations of pepsin, and supports his opinion by a lai^o number 
of references to medical literature. Ho points out that natural 
gastric juice is particularly of value in the intestinal diseases of 
infants ; but, it is also indicated in chronic dyspepsia, disorders of 
the small and largo intestine, enteric fever, and in various conditions 
where the general condition of the patient may bo improved by 
treatment of the gastro-intcstinal tract . — {Lt Bniklin Midicah, 
March 14, 1928, p. 317.) 

The Treaiment of Appendicitis Oomplicating Pregnancy. 

G. I. IMiller observes that the symptoms of appendicitis during 
prognanej' must be diDTcrcntiated from those of pyehtis, renal colic, 
ureteral stricture, hydronephrosis, ovarian c}'st and ectopic preg- 
nancy. A careful detailed historj' which shows that there has been 
a previous attack of appendicitis settles the diagnosis, when coupled 
nith a report that examination of the urine shows no abnormal 
ingredients. When time permits the uretera maj’ be catheterized 
and an X-ray photograph taken. Blood examination is not of 
much assistance. In operating on a pregnant woman for appendicitis 
the surgeon should confine himself to the appendix only and avoid 
handling or even touching the uterus and adnexa. A right gridiron 
incision Avith separation of the muscular fibres should be the method 
of entr}' of choice. Dr. Sliller has operated on 59 cases of appendi- 
citis complicating pregnanej' from 1907 to 1927 without any maternal 
death . — {Medical Journal and Bccord [Xew York], May 16, 1928, 
p. 552.) 

The Late Treatment of Burns. 

F. W. Bancroft and C. S. Rogers state that they had previously 
come to the conclusion that treatment with tannic acid excelled 
other lalo^vn methods in the immediate treatment of cutaneous 
burns, but there are some important points to be observed in the 
late treatment of bums, oven when they have been treated with 
tannic acid. The splinting of the ^anulation tissue by the rigid 
tannic acid membrane while opithcOzation is in progress seems to 
prevent contractions of the soar tissue. Infection, however, fre- 
quontty occurs beneath the tanned membrane, and in such cases 
the eschar should be debrided and the underlying ceUufitis treated. 
Acrilla\'ine, 1 in 6,000, applied as a wet dressing, tends to diminish 
infection and apparently aids the epithelization. In deep third- 
domree bums, it is advisable to apply skin grafts soon after the 
slouglis separate. When granulating areas have been infected and 
there has been a delay before grafting is attempted, it is advisable 
to excise the soar tissue down to the underlying fascia. Pinch grafts 
immediately applied are usually successful.— (Arc^ircs of Siirgery, 
Ma3', 1928, p. 979.) 

The Treatment of Boemoptysis. 

H. H. Carleton expresses the opinion that morphia should have 
little” or "no place in the treatment of hEemoptysis as such. The chief 
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use of morphia in the treatment of pulmonary tub^ulosis was to 
allay the distress of frequent unproductive cough. One of the most 
useful drugs in dealing with the immediate emergency of hremor- 
rha<Te was amyl nitrite, which did not depress the cough rciicx. 
There was very little eiidence that any of the drugs reputed to 
produce rapid clotting, such as calcium salts, gelatine and haimo- 
plastic sera, were of any value in the treatment of haemoptysis. 
The blood ought to be expelled, not retained in the lung. In Dr. 
Carleton’s opinion treatment by artificial pneumothorax stood out 
as pre-eminently useful in preventing hamioptysis in pulmonary 
tuberculosis.— (5ris/ol Mcdico-Chirttrgical Journal, Spring, 1928, 
p. 39.) 

Gastric Ulcer and Cancer of the Stomach. 

P. Lecene has come to the definite conclusion that it is impossible 
to tell from macroscopical examination whether or not a gastric 
ulcer is developing cancerous characteristics, and insists that a 
histological examination is the onlj’ method of proving this. In 63 
cases in which he performed gastrectomy for callous ulcers of the 
stomach, histological examination showed that of 37 non-penet rating 
ulcers 10 were cancerous, and of 26 penetrating ulcers 5 were 
cancerous. All of these patients had been examined by X-rays and 
by the usual clinical methods before operation, and also examinetl 
carefully at the operation, without arriving at a definite diagnosis 
between ulceration and cancer. — {Bitlldin ct Mdmoires de la SociM 
Nationah de Gliimrgie, March 31, 1928, p. 455.) 

The Treatment of Acute Rhenmalic Fever 
by Tonsillectomy. 

W. H. Robey, in an effort to prevent heart disease in cases of 
acute rheumatic fever, has performed tonsillectomy in 75 cases 
during the time of the joint acthity and fever; most of the cases 
had had sodium salicylate before their entrance to hospital. There 
was one death — ^from broncho-pneumonia following profuse hannor- 
rhage after the operation. Although there were a few failures, Dr. 
Robey has come to the conclusion that tonsillectomy in these cases 
does reduce the risk to the heart, ends the acute suffering, and enables 
me patient to leave hospital and get back to work sooner. — (Xc!« 
England Journal of Medicine, May 24, 1928, p. 724.) 


-Uietefic Treatment in Diabetes. 

®6nmg has studied the effects of the Petren dietary on 35 
a etic patients. This consists in limiting the consumption of 
0 camohydrates and proteins as far as possible, the necessary 
caiones bemg supplied almost entirely by fats. Many patients were 
tni-f ^ on a diet composed of green vegetables, a little 
grams of butter, and 50 grams of cream per day 
^ ^ effects, and with comparative comfort. Only in the 
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method is superior in therapeutic value to any of the artificial 
preparations of pepsin, and supports his opinion by a large number 
of references to medical literature. Ho points out that natural 
gastric juice is particularly of value in the intestinal diseases of 
infants ; but. it is also indicated in chronic dysjwpsia, disorders of 
the small and largo intestine, enteric fever, and in various conditions 
■where the general condition of the patient may be improved by 
treatment of the gastro-intcstinal tract . — {Lc BiiJletin Midicah, 
March 14, 1928, p. 317.) 

The Treatment of Appendicitis Oomplicating Pregnancy, 

G. I. Sliller observes that the symptoms of appendicitis during 
pregnancy must be differentiated from those of pj'elitis, renal colic, 
ureteral stricture, hydronephrosis, ovarian cyst and ectopic preg- 
nancy. A careful detailed Iiistory -which shows that there has been 
a previous attack of appendicitis settles the diagnosis, •when coupled 
mth a report that examination of the urine shows no abnormal 
ingredients. When time permits the ureters may be catheterized 
and an X-ray photograph taken. Blood examination is not of 
much assistance. In operating on a pregnant woman for appendicitis 
tho surgeon should confine himself to the appendix only and avoid 
handling or oven touching the uterus and adnexa. A right gridiron 
incision •\rith separation of the muscular fibres should be tho method 
of entry of choice. Dr. Jliller has operated on 69 cases of appendi- 
citis complicating pregnancy from 1907 to 1927 'without any maternal 
death . — {Medical Journal and Record [New York], May 16, 1928, 
p. 562.) 

The Late Treatment of Burns. 

F. W. Bancroft and C. S. Rogers state that they had previously 
come to tho conclusion that treatment ■uith tannic acid excelled 
other Icno^vn methods in the immediate treatment of cutaneous 
burns, but there are some important pomts to be observed m the 
late treatment of burns, oven when they have been treated -with 
tannic acid. The splinting of the granidation tissue by the rigid 
tannic acid membrane -ivhile epithclization is in progress seems to 
prevent contractions of the scar tissue. Infection, however, fre- 
quently occurs beneath the tanned membrane, and in such cases 
the eschar should be dobrided and the underlying cellulitis treated. 
Acrifla-vine, 1 in 5,000, applied as a wot dressing, tends to diminish 
infection and apparently aids the epithclization. In deep third- 
degree burns, it is advisable to apply sldn grafts soon after the 
slouo-hs separate. When granulating areas have been infected and 
there has been a delay before grafting is attempted, it is advisable 
to excise tho soar tissue down to the underlying fascia. Pinch grafts 
immediately applied are usuaUy successful.— (Arcfiit-cs of Surgery, 
May, 1928, p. 979.) 

The Treatment of Ecemopiysis. 

H H. Carleton expresses the opinion that morphia should have 
little or no place in the treatment of hoamoptysis as such. Tho chief 
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BE5IAX. 

(London : Vitamins (1928). Ltd., 38, Dancmcrc Street, S.W.15.) 

It Las long been known to medical ptactitioners that certain 
diseases were associated ndth diet, but it is only within the past 
fifteen years or so that the real significance of this has been realized 
and the existence of hitherto unlaiomi “accessory food factors ’ 
recognized. These unknomi food constituents were first dirided 
into two groups, called fat soluble A, and water soluble B, both 
groups being essential to healthy life. The term vitamin was firat 
applied to the un^orvn substance which prevented the Eastern 
disease beri-beri (a disease affecting cliiefly the nervous system). 
This substance, which was found in seeds and particularly in the 
germ of seeds, had a similar distribution in nature to the so-called 
water soluble B, and was believed to bo identical with it. Eor this 
reason the word vitamin was associated with water soluble B ; and 
the fat soluble A, to bring it into line, was given the name of vitamin- 
A. Recent work has shown that vitamin-B is much more impor- 
tant than a mere preventive of an Eastern disease. The s^maptoms 
produced in man hy deficiencj' in this rdtamin in one form may 
comprise paralysis and great wasting of the limbs, and in another 
form may include oedema of the lower limbs or even of the trunk ; 
the thyroid, spleen, pancreas, kidneys and reproductive organs 
dimiiush in weight and the adrenals increase in size. These are 
advanced sjTnptoms, but early symptoms include loss of appetite, 
lack of vigour, gastro-intestinal derangements, anmmia and loss 
of weight. Certain researches have recently been conducted on the 
effects of vitamin-B deficiencj- in rats, and the results are most 
interesting as sho^ving particularly the pathological effect on the 
CEecum and colon, as well as on other portions of the digestive tract, 
of an absence of vitamin-B. Obviously, then, vitamin-B is a most 
important food constituent and its deficiency in the dietary is a 
serious matter. We welcome, therefore, the appearance on the 
market of a preparation of concentrated vitamin-B in a hand}' and 
palatable form, asisBemax. We consider Bemax an addition of 
definite value to the dietetic resources of the profession. 

SWIMEEZl BATHING COSTHME. 

(London; “Swimeezi,” Ltd., Roxburghe House, 273-287, Regent 

Street, W.l.) 

The “Swimeezi” bathing costume has been invented by Dr. 
kl. W. Browdy, of Harley Street, W., as an effort to overcome the 
n^erous calamities which occur each year in bathing at the sea- 
"bhe invention appears to us to be an eminently practical one, 
well suited to carry out the intention of the inventor. The costume 
has the appearance of an ordinary bathing costume, but contains 
an inflatable, removable, rubber air-chamber, which has been 
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conFidoTctluecessnn’ to bring the blood sugar d ora to below 12 per 
cent. Piiiicnis in ^rlioni ft was reduced further bv the aid of insulin 
felt no better than those in whom it was loft at the higher lerel. 
I'roni the basal diet carboh^’drates and proteins were added only 
slowly, and were kept ai a inininnim. Dr. Dennig considers that this 
uictotic form of Ircalmcni is preferable, whencvcrpracticablc, to the 
continved iiso of insulin, which necassitates a constant ■^vatclifulness 
for K 3 T 7 ii)toins of In*i)ogIyca;niia. — (Miindiencr McdiziniscJic Woclicn- 
schrijt, 3Iay 25, 1928, p. S91.) 

The Influence of Vitamhi-D on (he Healing of Fraciures. 

I. G. Knoflach has found that ergostcrol containing vitamin-D 
in large quantities has a beneficial effect on the healing of fractures 
of the long hones. This was especially noticeable in cases in which 
the fractures were in elderly people over the age of fifty-five. In 
them the actual time of complete union of the bone was reduced, but 
in all x'afienfvS treated with \'itamin-D an increase in the amount 
and densif.v of callus iras obsciwed, the obsenmlion being confirmed 
bj- comjiarison with controls having similar fractures but untreated 
with the vitamin. Increase in the calcification of the callus usually 
began in the third week from commencement of treatment, and was 
particularl}- striking in old pcoplcand in children, — (WiaierKUnisdie 
Wodicnsdirift, Ma_v 24, 192S, p. 739.) 

The Injection of Milk in Infections of the Bye, 

E. Bachstcr. describes several infective conditions of the eye in 
which he has obtauicd good results from the intramuscular injection 
of milk. In gonorrhccal conjunctivitis in adults, even after one 
injection of GtoS c.cm. there was remarkable diminution of swelling 
and of the pundent discharge, whilst rvithin a few days there was a 
total disappearance of gonococci from the discharge. Dr. Bachstez 
docs not recommend this treatment for ophthalmia neonatorum, 
however. In iritis, both of the gonorrhoeal and rheumatic variety, 
the milk injections w'ere found to be a valuable adjunct to local 
therapy. Injected in the early stages of an attack the pain and 
inflammation quicldy subside. Threatened or already e.visting 
infection of the contents of the eyeball form another indication for 
this therapy, as, for example, penetrating wounds of the 03 ^ or 
prior to operation for the extraction of a foreign body. In these 
cases a single injection suffices. Dr. Bachstez uses fresh cows’ - 
Tnilk heated to between 38° and 40° C. At this temperature it is 
usually tolerated with comfort, and it was found by experience 
that the higher the temperature of the milk, the better w'as the 
result obtained. A small rise of temperatirre ma 3 ’^ occur after the 
first injection. If this should happen the next injection is given two 
days after the first, otherwise on the following day.— (Ffener 
Ktinische WochcnscJirift, May 10, 1928, p. 671.) 
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BEJIAX. 

(London; Vitamin.-: (192S), Ltd., 3S, Danemerc Street, S.W.15.) 

It ha.' Ion" i>een kno'rni to mc-dical practitioners that certain 
diseases TTcre" associated rrith diet, but it i? only within the pa'l 
fifteen rears or so that the real significance of thi.H has 1x«n realized 
and the existence of hitherto unknown “ accc-.s'or>- fowl factors” 
recosnized. These unkno-nai food con.stitnent' were first diridwl 
into^two groups, called fat soluble A, .and water soluble B, Iwth 
groups being essential to healthy life. The term vitamin was first 
applied to the unknown substance which prevented the Ea.stc'm 
disease beri-beri (a dL=ease affecting chiefis' the nercotis system). 
Tnis substance, which was found in seed? and particularly in the 
germ of seeds, had a similar distribution in nature to the so-callcd 
water soluble B, and wa.s bolicvwi to lx- identical with it. For (his 
reason the word aitamin ivas as'ocialed vdth water .soluble B ; and 
the fat soluble A, to bring it into line, wa' given the name of vjtamin- 
A. Recent work has shown that aitamin-B is much more iinpor- 
fant than a mere preventive of an Eastern disease. The sjunploms 
produced in man by deficiency in this \itamin in one form may 
comprise paralysis and great waiting of the limbs, and in another 
form may include ojdema of the lower limb? or even of the trunk ; 
the thyroid, spleen, pancreas, kidney's and reproductive organs 
diminish in weight and the adrenals increa-e in size. Thc.se are 
advanced .sraptoms, but earh* sjunploms include lo's of appetite, 
lack of vigour, gastro-intestinal derangements, anremia and Id's 
of weight. Certain researchas have recently fjcen conducted on the 
eSects of vitamin-B defieienc}- in rats, and the le-sults are most 
iutere-sting as showing particularly the pathological cfic-ct- on the 
cscum and colon, as well as on other portion.®, of the digerstive tract, 
of an absence of vitamin-B. Obviously, then, vitamm-B is a mo®t 
important food constituent and its deficiency' in the dietary' is a 
serious matter. We welcome, therefore, the appearance on the 
market of a preparation of concentrat«3 vitamin-B in a handy and 
palatable form, as is Bemax. We consider Bemax an addition of 
definite value to the dietetic r^ourc<a of the profes-sion. 

SWnrETZI BATHIKG OOSTCJIE. 

(London : “ Swimeezi,” Ltd,, Roxbutghe House, 273-287, Regent 

Street, W.l.) 

The ‘‘Swimeezi” bathing costume has been invented by Dr. 
3L W. Browdy, of Harley- Street, W., as an effort to overcome the 
numerotLS calamities which occur each year in bathing at the sea- 
Eide. Dje invention appears to us to be an eminently practical one, 
well suited to carry out the intention of the iny-entor. The costume 
Las the appearance of an ordinary bathing costume, but contain® 
an mfiatable, removable, rubber air-chamber, which has been 
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consid^ed^ iicccssai^’’ to bring the blood sugar down to below 12 per 
cent. Patients in -whom it n^ns reduced further hy the aid of insulin 
felt no better than those in M'honi it was left at the higher level, 
I'rom tlic basal diet carbohydrates and proteins were added only 
sJowlj', and were kept at a miniinuin. Dr. Dennig considers that this 
dietetic form of treatment is preferable, wlienever practicable, to the 
continued use of insulin, which necessitates a constant watchfulness 
for synnptoms of hypoglycjcinia. — {Mfmchener Mcdizinisclie Wochen- 
schrift, May 25, 1928, p. 891.) 

The hrfluence of Vitatnin-D on the Healing of Fractures, 

I. G. Ivnoflach has found that ergosterol containing vitaniin-D 
in large quantities has a beneficial effect on the healing of fractures 
of the long bones. This was especially noticeable in cases in which 
the fractures were in elderly people over the age of Qfty-five. In 
them the actual time of complete union of the bone was r^uced, but 
in all patients treated nith vitainin-D an increase in the amount 
and density’ of callus was obser\'ed, the observation being confirmed 
by comparison with controls haring similar fractures but untreated 
with the vitamin. Increase in the calcification of the callus usually 
began in the third week from commencement of treatment, and was 
particularly striking in old people and in children. — {Wiener Elinische 
WocJicnschri/t, May’ 24, I92S, 2>. 739.) 

The Injection of Milh in Infections of the Eye. 

E. Bnehstez describes several infective conditions of the ey’e in 
which he has obtained good results from the intramuscular injection 
of milk. In gonorrhoeal conjunctivitis in adults, even after one 
injection of C to 8 c.cm. there was remarkable diminution of swelling 
and of the purulent discharge, whilst rdthin a few days there was a 
total disappearance of gonococci from the discharge. Dr. Bachstez 
does not recommend this treatment for ophthalmia neonatorum, 
however. In iritis, both of the gonorrhceal and rheumatic variety, 
the milk injections were found to be a valuable adjxmct to local 
therapy’. Injected in the early stages of an attack the pain and 
inflammation quicldy subside. Threatened or already existing 
infection of the contents of the eyeball form another indication for 
this therapy, as, for example, penetrating wounds of the eye or 
prior to operation for the extraction of a foreign body. In these 
cases a single injection suffices. Dr. Bachstez uses fresh cows’ - 
milk heated to between 38° and 40° C. At this temperature it is 
usually tolerated with comfort, and it was found by’ experience 
that the higher the temperature of the milk, the better was the 
result obtained. A small rise of temperature may occur after the 
first injection. If this should happen the next injection is given two 
days after the first, ofchemdse on the following day.—fTTjener 
Elinische WocJicnschrift, May 10, 1928, p. 671.) 
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Cancer of the Stomach. 

By SIE BERKELEY JIOYNIHAK, Bart., K.C.JI.G., C.B., 
M.S., F.R.CS. 

President of the Royal College of Surgeons ; Emeritus Professor of 
Surgery, University of Leeds; Consulting Surgeon, Leeds General 

Infirmary, dc. 

C ancer of the stomach is not often cured. The 
disease can he removed, and recrudescence pre- 
vented, only by surgical treatment. The limits 
of surgical removal have now been reached, for the 
whole organ has been extirpated, together vdth the 
- lymphatic glands attached to it. No further extension 
of operative methods is possible. The conclusion, 
therefore, is ineAdtable that it is to the earlier recog- 
nition of the disease that we must now direct attention. 
The problem, that is to say, is here the same as it is 
elsewhere : to discover the earliest signs and symptoms 
of various diseases, so that medical or surgical treat- 
• ment may arrest their course, and, perhaps, disclose 
to TIB the clue to their origins, and enable us at last to 
prevent their incidence. 

It is with cancer of the stomach as with so many 
other diseases. The symptoms described in our text- 
boohs are those of weU-estabhshed disease, of organic 
changes already so firmly rooted that eradication is 
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designed to be maintained in a definite anatomical position; it has 
a special valve to allow for easy inflation and deflation. It is made 
in various sizes, for cliildren, women and men. 

KfJKODAt. 

(London : Messm. H. R. Napp, Ltd., 3 and 4, Clements Inn, 
ICingswa 3 % W.C.2.) 

Eukodal, or dih 3 'droX 3 ’-codeinon hydrochloride, is a narcotic 
and analgesic, which is a useful substitute for morphine and is not 
subject to the Dangerous Drugs Acts. It is readily soluble in water, 
and solutions are sterilizable and not liable to decomposition. 
It has a central narcotic effect, resembling that of morphine, but is 
rather more rapid in action besides being less to.xic. One of its 
most important advantages is that it is non-habit forming, and its 
omplo 3 Tnent may bo discontinued without difficult}^ while vomiting 
and other ill-effects have not been observed in connection with its 
continued emplo 3 anent. 

TKINTTKIKE CAFEINEE. 

(Ijondon : The Anglo-French Drug Co., Ltd., 2S3a. Gray’s Inn 

Road, W.C.L) 

Trinitrine Cafdincc (Dubois) is a preparation consisting of soft- 
centred sugar-coated piUs, each containing 3 centigrams of trinitrin 
(1 per cent, solution) and 2 centigrams of pure caffeine ; the caffeine, 
tho addition of whicli to trinitrin is recommended by Professor 
Vaquez, apparently prolongs the action of the trinitrin and coun-' 
toracts the cardiac wealmess that follows an an^al attack. These 
pUls are quic)d 3 ' absorbed when they are masticated, and are cal- 
culated to have a rapid therapeutic action in cases of angina pectoris 
and cardiac asthma. The dose is one to three pills, masticated at 
intervals of a feiv minutes to ward off or to treat an attack, with a 
maximum of ten pills in 24 hours. 

ATOPHAN BALSA5I. 

(London : hlessrs. Schering, Ltd., 3, Lloyd’s Avenue, E.C.3.) 
Atophan Balsam is an ointment containing atophan amylester 
10 per cent., phen 3 d salicylate 10 per cent, and camphor 5 per cent. 

It is indicated as an external application in the treatment of 
rheumatism, gout, neuritis, neuralgia, s 3 movitis, chilblains, etc., 
and is an effective adj uvant to the employment of atophan internally. 
We have found that the balsam is absorbed remarkably rapidly 
when it is massaged into the sldn, and it relieves pain quickly. 

HSEMO GLOBIN' OHABT. 

(London ; aiessrs. Coates and Cooper, 41, Great Tower Street, E.C.3.) 

A handy little hismogloBm chart has been prepared by Messrs. 
Reed and Camrick, of Jersey City, U.S.A., a few specimens of which 
will be sent free by Messrs. Coates and Cooper to any member of 
the profession mentioning The PRAcrrmoNEK. The chart consists 
of a parti-coloured disc surroxmded by a larger disc of blotting- 
paper- a drop of blood is placed on the blotting-paper and this is 
rotated rmtil the colour is matched, the percentage bemgthen read off. 
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Cancer of tHe Stomach. 

Bv SIR BERKELEY JIOYNIHAK, Bakt., K.C3r.G., C.B., 
M.S., F.R.C.S. 

President of the Royal College of Surgeons ; Emeritus Professor of 
Surgery, University of Leeds ; Consulting Surgeon, Leeds General 

Infirmary, etc. 

C ancer of the stomach is not often cured. The 
disease can be removed, and recrudescence pre- 
vented, only by surgical treatment. The limits 
of surgical removal have now been reached, for the 
whole organ has been extirpated, together vdth the 
• lymphatic glands attached to it. No fmther extension 
of operative methods is possible. The conclusion, 
therefore, is inevitable that it is to the earlier recog- 
nition of the disease that we must now direct attention. 
The problem, that is to say, is here the same as it is 
elsewhere : to discover the earliest signs and symptoms 
of various diseases, so that medical or surgical treat- 
• ment may arrest their course, and, perhaps, disclose 
to us the clue to their origins, and enable us at last to 
prevent their incidence. 

It is with cancer of the stomach as with so many 
other diseases. The symptoms described in our text- 
books are those of well-established disease, of organic 
changes ah'eady so firmly rooted that eradication is 
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difficult, uncertain or impossible. Our textboolcs 
are Avritten as a rule by physicians or surgeons attached 
to teaching hospitals, by individuals to whom patients 
obtain access only when symptoms are so advanced 
as to need institutional treatment. Such ph 3 ^sicians, 
even in their private work, act chiefly, even if not 
exclusively, in a consultative capacity. The inaugural 
stages of disease have passed, therefore, before appeal 
is made to flnal authority. I have tried, so far unhappily 
in vain, to persuade some of my very competent friends 
in general practice to VTite a textbook dealing with 
the meaning, development and interpretation of early 
symptoms. From such a source I think much needed 
knowledge might come. 

For the purposes of this article I have reviewed the 
histories of the last 100 cases of cancer of the stomach 
sent to mo for treatment. The diversity of symptoms 
is very stiildng. In reading the histories one after 
another, it is difficult to believe that they always relate 
to patients suffering from the same disease. One 
is driven to the conclusion that the disease has varieties 
so widely different one from another m respect of 
symptoms that corresponding difference in the struc- 
tural changes revealed to the pathologist might be 
expected. 

In some the disease is ushered in abruptly, proceeds 
rapidly, and within a very few weeks is found to be 
beyond the reach of the most resolute smgeon. In 
others trivial symptoms, of a kind experienced before, 
seem almost to disappear after treatment, to recur 
weeks or months or even a year later, only then to 
excite surprise or reluctant suspicion. To account for 
such striking diversities, I think it is not rash to pro- 
' phesy that tissue culture may show us widely different 
modes of cell propagation in this disease and that 
factors are at work of which at present we know 
nothing. 
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The following clinical types appear in my series 

1. That in which there is a mimicry of the symptoms 
of duodenal ulcer. These symptoms I was the first to 
describe a quarter of a centmy ago. , They are now 
regarded as “classical,” and I need not repeat them 
here. The only difference, and it is extremely signi- 
ficant, is the absence of “intervals.” In the typical 
case of duodenal ulcer, “attacks” of pain alternate 
with “intervals” of freedom. The attacks are seasonal 
in incidence and appear to be provoked by cold, over- 
work, worry or serious anxiety. I once wrote that the 
“intervals” were of cardinal importance, were as 
significant as the “attacks,” in order to emphasize 
the point that an unbroken continuity in the symptoms 
does not indicate the existence of a chronic duodenal 
ulcer, but of some other disease. In cases of duodenal 
ulcer the symptoms are easily and quickly reheved by 
appropriate treatment. If the symptoms are ur- 
relieved the case is not unlikely to be one of carcinoma 
of the stomach. The importance of this observation 
is considerable, for the type of carcinoma then present 
is among the most serious. Even in operations under- 
taken very early, when consent to surgical treatment 
was given almost reluctantly because of the brief period 
of symptoms, I have often found that the disease had 
already progressed too far to allow of a reasonable hope 
of permanent relief after its local removal. The routine 
examination of the stools for blood, .and the radio- 
logist’s report, are invaluable. The lesson we learn 
from these cases is this ; that if the symptoms of duo- 
denal ulcer appear for the first time in a man of middle 
age, are at once “ classical,” but do not improve under 
treatment, no “interval” occurring, grave suspicion 
of malignancy must be entertained. 

2. That in which the symptoms are those of “dys- 
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difficult, uncertain or impossible. Our textbooks 
are ■vnitten as a rule by pbj^sicians or surgeons attached 
to teaching hospitals, by individuals to rrhom patients 
obtain access only when symptoms are so advanced 
as to need institutional treatment. Such physicians, 
even in their private work, act chiefly, even if not 
exclusivolj', in a consultative capacity. The inaugural 
stages of disease have passed, therefore, before appeal 
is made to final authority. I have tried, so far unhappily 
in vain, to persuade some of my very competent friends 
in general practice to UTite a textbook dealing with 
the nieanmg, development and inteip)retation of early 
symptoms. Erom such a source I think much needed 
knowledge might come. 

For the purposes of this article I have reviewed the 
histories of the last 100 cases of cancer of the stomach 
sent to me for treatment. The diversity of sjouptoms 
is very striking. In reading the histories one after 
another, it is difficult to believe that they always relate 
to patients suffering from the same disease. One 
is driven to the conclusion that the disease has varieties 
so widely different one from another in respect of 
sjTxnptoms that corresponding difference- in the struc- 
tmral changes revealed to the pathologist might be 
expected. 

In some the disease is ushered in abruptly, proceeds 
rapidly, and withui a very few weeks is found to be 
beyond the reach of the most resolute surgeon. Ih 
others trivial symptoms, of a kind experienced before, 
seem almost to disappear after treatment, to recur 
weelis or months or even a ji-ear later, only then to 
excite surprise or reluctant suspicion. To account for 
such striking diversities, I think it is not rash to pro- 
'phesy that tissue culture may show us widely different 
modes of cell propagation in this disease and that 
factors are at work of which at present we know 
nothing. 
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ulcer, but of some other disease. In cases of duodenal 
ulcer the symptoms are easily and quickly relieved by 
appropriate treatment. If the symptoms are ur* 
relieved the case is not unlikely to be one of carcinoma 
of the stomach. The importance of tliis observation 
is considerable, for the type of carcinoma then present 
is among the most serious. Even in operations under- 
taken very early, when consent to surgical treatment 
was given almost reluctantly because of the brief period 
of symptoms, I have often found that the disease had 
already progressed too far to allow of a reasonable hope 
of permanent relief after its local removal The routine 
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pepsia.” The symptoms are not severe, do not at 
once create anxiety in the mind of the patient, and are 
often ameliorated if not temporarily remitted by medical 
treatment. The S 3 rmptoms are anorexia, loss of appe- 
tite for all the hea-rder foods, at times a positive repul- 
sion in regard to some. The older physicians spoke of 
a dislike of meat and of fats, and tMs is recorded in 
several of my cases. Tliere are epigastric discomfort, 
heaviness, flatulence, belcliing wiiich gives rekef, re- 
gurgitation of a little food which tastes bitter or acid, 
an unpleasant or even ofiensive taste when gas or fluid 
is returned. The general health fails, anaemia is noticed, 
loss of weight sets steadily in, and on examination of 
the abdomen a tumour may be felt. Vomiting is often 
delayed, either because the amount of food desired 
and taken is small or because the patient realizes that 
less and less food must be taken if it is to be retained, 
and he seems for a time at least to be able to gauge the 
retentive capacity of his stomach. When vomiting 
occurs, blood may be mixed in varying quantities with 
the ejected contents. Pain throughout is subdued; 
it is rarely as severe as in cases of simple ulceration, 
and even in terminal stages may never be severe or 
seriously excited by food. In a certain number of 
cases appetite may be retained and food desired and 
enjoyed. After an exploratory operation has shoTO 
an extensive and irremediable condition of carcinoma 
of the stomach, with numerous secondary deposits 
in glands, liver, omentum, pelvis and peritoneum, 

I have often been amazed to see the patient asking for 
and enjoying as good a meal as any other patient in the 
nursing home. 

3. In this group the s 3 rmptoms of obstruction appear 
early; perhaps before all others. The obstruction 
may be at the cardia, in the body of the stomach or 
..^^l^^|>yIor.us. ..i D vsnhaeia is.an unusual but important 
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syiTiptom. It may be due perbaps to spa^ ^ 
trotL) m tbe lower part, of the msopbaras, a ^ . a 

involving tlie cardiac end of tlie stomach . 

exclusively, or to the insidious but unremitting develop- 
ment of a “ leatber-bottlc stomaebA An obstruction 
in tbe body of tbe stomach or near tbe pylorus causes 
dilatation and b}T}ertropby of tbe stomach bebmd 
it; tbe dilatation may sometimes be very considerable 
and vigorous waves of contraction "in sequent tod 
all forv'ards do contend." Vomiting is then frequeui. 
or profuse. Tlie insidious nature of carcinoma of the 
stomach is exempbfied by such cases as these, in which, 
even when tbe growth is extensive and perliaps diffused 
beyond the stomach, no symptoms are present other 
than those caused by mechanical hindrance to the 
passage of food. 

4. Hcemorrhage is sometimes the first fi 3 'Tnptom. 
In this series there were seven patients who noticed 
little or nothing wrong until vomiting occurred ; blood 
came towards tbe end of tlie act as a rule, but in two 
cases nothing but blood wasS observed and the discharge 
in both was copious and caused faintness. Anaimia 
develops very rapidly in such cases and seems out of 
all proportion to the obvious amount of blood dis- 
charged. The red cell count may fall to 3 million very 
quicldy and the Hb content to 50 per cent. Wlien 
anaima develops quicldy the appearances arc those of 

'OBmiGlOno. TtTL ^ t ^ ^ 
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either of these situations should produce such profound 
ancemia. The new and extraordmarily efficient treat- 
ment of pernicious antemia, introduced by Slinot and 
Murphy, is not only of therapeutic but also of diagnostic 
value; for other forms of ancemia, those of a “secondary” 
character, seem far less, if at all, affected by it. 

The differential diagnosis between pernicious ansemia 
and carcinoma is certain to be far easier in the future. 
A point of resemblance between the two diseases is 
revealed by a chemical examination of the stomach 
contents. In the former free HCl is invariably absent ; 
in the latter not infrequently. The absence in both 
may be congenital. The acid antiseptic barrier being 
removed, the stomach does not inhibit bacterial growth 
as well as it should. It is more likely that carcinoma 
develops because of the absence of free HCI than that 
the development of the growth or the presence of 
sclerosing gastritis destroys the acid-producing cells 
in the mucosa. The acid deficiency, in other words, is a 
precursor of carcinoma, a contributory cause rather 
than a result. The sufferer from congenital achlorhydria 
falls an easy victim to both diseases, carcinoma and 
pernicious ansemia. Rarely a confident diagnosis of 
pyloric obstruction due to malignant disease may be 
made from the Beyfuss chart alone, the complete 
absence of free HCl being shown with a very high 
lactic acid curve. 

It is evident from this brief analysis that no single 
description can include all cases of gastric carcinoma. 
The symptoms of the disease are so multiform, the 
duration so imcertain, that some attempt at discrimma- 
tion must be made. We may describe cases as acute 
and chronic. The acute cases are ushered in with a 
suddenness that is sometimes dramatic; their develop- 
ment is rapid, the ansemia and the wasting progress 
unremitting, and all is over well within the short space 
of one year. The chronic cases are insidious. The 
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patients may be, and in my experience not seldom are, 
tlie victims of an old “ dj'spepsia.” Very little concern 
is expressed either by the patient or the medical man 
at the slow progress of disease. Periods of temporary 
improvement may follow a change of scene, or a 
modified dietary. A year or two or even three may 
elapse before a serious view is taken of the condition ; 
and even then the surgeon may be able to relieve his 
patient, it may be permanently, by a Avide resection 
of the tumour. I feel confident that some day the 
pathologists will tell us the reasons for this almost 
incredible difference in the various types of disease. 
Such differences raise the question as to the implanta- 
tion of carcinoma upon an older lesion, a clironic simple 
ulcer. That this tragic event does occur there is not 
the shghtest doubt; but quite inexplicable differences 
of opmion exist with regard to its frequency. . The 
evidence is twofold : pathological and chnical. 

The pathological evidence is a matter of controversy 
between expert pathologists, and into such company 
a surgeon will fear to intrude. I may, very humbly, 
suggest that their methods are perhaps not yet adequate 
to settle the matter; and that tissue culture or tissue 
respiration may be able to show such variations in 
cell growth as to furnish some explanation of the 
painful discrepancies in opinion. 

Professor M. J. Stewart, upon whom I am well 
content to rely, gives the following figures.^ Of 260 
stomachs, 163 showed chronic ulceration only, 80 
showed cancer, and 17 cancer developed from ulcer. 
That is to say, 9 ‘4 per cent, of cases of chronic ulcer 
had become malignant, or, in other words, 17*5 per 
cent, of cases of cancer originate in chronic ulcer. 

In 1909, Wilson and MacCarty of Rochester, Minn.,^ 
published a report on 218 specimens of resection of the 
stomach. In 47 of these simple ulcers were found. 

Of the 158 cases remaining, 5 were ulcers with 
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either of these situations should produce such profound 
anemia. The new and extraordinarily efficient treat- 
ment of pernicious ansemia, introduced by ]\Imot and 
Murphy, is not only of therapeutic but also of diagnostic 
value ; for other forms of anaemia, those of a “secondary” 
character, seem far less, if at all, affected by it. 

The differential diagnosis between pernicious ausemia 
and carcinoma is certain to be far easier in the future. 
A point of resemblance between the two diseases is 
revealed by a chemical examination of the stomach 
contents. In the former free SCI is invariably absent ; 
in the latter not infrequently. The absence in both 
may be congenital. The acid antiseptic barrier being 
removed, the stomach does not inhibit bacterial growth 
as well as it should. It is more likely that carcinoma 
develops because of the absence of free HCl than that 
the development of the growth or the presence of 
sclerosing gastritis destroys the acid-producing cells 
in the mucosa. The acid deficiency, in other words, is a 
precursor of carcinoma, a contributory cause rather 
than a result. The sufferer from congenital achlorhydria 
falls an easy victim to both diseases, carcinoma and 
pernicious anaemia. Rarely a confident diagnosis of 
pyloric obstruction due to malignant disease may he 
made from the Reyfuss chart alone, the complete 
absence of free HCI being shorni with a very high 
lactic acid curve. 

It is evident from this brief analysis that no single 
description can include all cases of gastric carcinoma. 
The s3nnptoms of the disease are so multiform, the 
duration so uncertain, that some attempt at discrimina- 
tion must be made. We may describe cases as acute 
and chronic. The acute cases are ushered in with a 
suddenness that is sometimes dramatic ; their develop- 
ment is rapid, the ansemia and the wasting progress 
unremitting, and all is over well within the short space 
of one year. The chronic cases are insidious. The 
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patients may be. and in my experienco 
ttie victims of an old ** dyspepsia. \ cry little concern 
is expressed eitlier by tbc patient or tlie medical man 
at tbe slow progress of disease. Periods of temporary 
improvement may follow a cliange of scone, or a 
modified dietary. A year or two or oven three may 
elapse before a serious view is taken of the condition; 
and even then the surgeon may he able to relievo his 
patient, it may he permauently, by a wide resection 
of the tumour. I feel confident that some day the 
' pathologists will tell us the reasons for this almost 
incredible difference in the various tj^ics of disease. 
Such differences raise the question as to the implanta- 
tion of carcinoma upon an older lesion, n chronic simple 
ulcer. That this tragic event does occur there is not 
the slightest doubt; but quite inexplicable differences 
of opinion exist with regard to its frequeuej’. The 
evidence is twofold : pathological and cUnicah 
The pathological evidence is a matter of controveray 
between expert pathologists, and into sucli company 
a surgeon nali fear to intrude. I may, very humbly, 
suggest that their methods arc perhaps not yet adequate 
to settle the matter; and that tissue culture or tissue 
respiration may be able to show such variations in 
cell growth as to furnish some explanation of the 
painful discrepancies in opinion. 

Professor M. J. Stewart, upon wliom I am well 
content to rely, gives the following figures.^ Of 2G0 
stomachs, 163 showed chronic ulceration only, 80 
showed cancer, and 17 cancer developed from ulcer, 
ihat 18 to say, 9'4r per cent, of cases of cinenic ulcer 
had become malignant, or, in other words, 17*5 per 

Originate in chronic ulcer. 

MacCai-ty of Rochester, aXmn.,2 

05 «>o 

“ Ot 1^0 simple ulcers were found. 

cases remamiug, 5 were ulcers with 
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suspicious aberrant epithelial proliferation, and were 
labelled ‘ doubtful.’ Of 163 cases of undoubted cancer 
left, 109 (VI per cent.) gave enough gross and micro- 
scopic evidence of previous ulcer to warrant labelling 
them ‘ cancer developing on ulcer.’ In 11 other cases 
(7 per cent.) there was considerable evidence of pre- 
ceding ulcer, but not enough to warrant placing them 
in the former group. In only 22 per cent, was there 
little or no pathological evidence of preceding ulcer.” 
And in 1914, Wilson and McDowell® wrote : “ It seems 
probable that gastric cancer rarely develops except 
at the site of a previous ulceration of the mucosa.” 

Over against this, my friend Sir. John MorIey, of 
Manchester, VTites “ 'While one cannot deny the 
possibility of cancer developing in the edge of a chronic 
gastric ulcer, or in some part of a stomach that is or has 
been afflicted by a chronic gastric ulcer, this investigation 
provides no evidence that the development of cancer 
on gastric ulcer occurs with anytliing like the frequency 
claimed by some authorities. The evidence set forth 
in this paper points to the conclusion that a patient 
with a cluonic simple ulcer of the stomach is little, if 
at aU, more liable to cancer than a healthy individual.” 

A very interesting paper by Dr. Dible® supports 
Mr. Morley’s contention as to the infrequent incidence 
of cancer in cases of clnonic ulcer. Balfour, in two 
interesting papers, ® ’ discusses the expectancy of life 

in patients who have been operated upon for clnonic 
gastric ulcer. One of his relevant conclusions is that - 
“ the most important single factor influencing the life 
expectancy of patients operated upon for gastric ulcer 
is gastric cancer.” 

Our specimens of gastrectomy show beyond cavil 
that the change from a simple to a malignant ulcer 
does in truth take place. It must be remembered that 
the specimens sent to the pathologist are not often 
such as he would desire. He seeks the early cases. 
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As I shown, the early cases are songht by ^lo 
snrgeon also, but almost never come lus way. lie 
captures the specimens of nkus carcinomatosum not 
when operating for cancer, but wlien dealing with 
ulcer. By the time the malignant case reaches the 
operation table the evidence, if it ever c.vistcd, is 
perhaps destroyed; not aU the palimpsests can be 
deciphered. The clinical evidence is often disallowed, 
or held to he of minor importance. Clinical work in 
the modern fashion is often disparaged by comparison 
with laboratory work. There is no conflict between 
the two. Clhiical evidences rightly acquired and 
honestly assessed can stand any test vrith a success 
not inferior to that of other methods, Tlie clinical 
evidence in favour of the implantation of a malignant 
disease upon a simple one is impregnable. In my 
earlier experience it was evident that a history of d 3 \s* 
pepsia had existed for many years in approximately 
two cases in tliree. In my last hundred cases submitted 
to review there have been so large a number of the 
“ acute ” cases that the proportion is clianged. There 
have been only 43 cases in which a history of chronio 
recunent dyspepsia was elicited. Sucli variations in 
small selected groups of cases are to he expected. Tliey 
do not invalidate the strength of evidence in individual 
cases, but iUustrate only the difBeult 3 '' in arriving at an 
average. 

Two illustrations may be ^ven ; — 


uAai-;. 


questions could induce hfm it, vanotiely phras< 

SVom August 20 lus discomfort 

rad food Tegutgitattonrat£n^i*''‘t”®'™l’ beartbutni 
s loss of weight, progressed. Is! 
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him on the following October 1 in the late afternoon, and found 
a tumour in the epigastrium. After preparation I operated upon 
him on October 3. He had a very extensive growth in the stomach, 
extending along the lesser curvature for almost its whole length; 
there were “sago grains” on the whole stomach, many glands along 
the coronary artery np to the aorta, secondary growths in the liver 
and a tiny dropped growth in the pelvis, I was unable to do any- 
thing beyond “exploration”; I removed one sago grain and one 
gland; their examination confirmed the diagnosis of carcinoma. 
After the operation groat improvement was noticed; and nine 
months later his medical man wrote to ask if I could be sure of the 
diagnosis as the patient had returned to full work, felt very well 
and thoroughl}' enjoyed liis food. He died in October, on St. Luke’s 
Day, n year after operation. This case illustrates not only the silence 
of the symptoms and the amazing rapidit}' of the development of 
the growth, but also the remarkable improvement which follows 
not infrequently (it is, indeed, to be expected) after the abdomen 
has been opened. 


OHEONIO CASE. 

The chronic type is illustrated by the case of a man who, 
at the age of Cl, consulted me. When 3S years of age he 
had retired from business because of recurring severe d3'spepsia. 
He had found that leisure, a light diet and a sunnj' climate made 
life tolerable. Work in the bleak climate of the north caused him 
much suffering. His Iiistory was, in my opinion, a t;p)ical one of 
“gastric ulcer.” The last attack had suffered no diminution in 
severity, in spite of treatment, for nearly two years. I operated and 
removed a large growth from the stomach. There was no evidence 
of chronic ulceration, only a large ulcerous groivth, with a sloughing 
offensive base and tumid dense masses at the circumference. There 
was no recognizable cause for the long dj’-spepsia; and unhappily 
the stomach had not been examined by a radiolo^t before I saw 
the patient. But there is little doubt that a chronic ulcer had been 
present. 

If the symptoms are then so multiform, and there- 
fore so misleading, that the sufferers from this disease 
do not seek or obtain relief in the curable stage of their 
disease, what is to be done ? 

In the first place, tlie truth must be emphasized that 
cancer here and everywhere is at first a local disease 
and that if it is removable a cure of the condition is 
possible. Not a little of the increduhty of patients 
and the apathy of medical men is based upon the 
widespread conviction that cancer of the stomach is 
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incurable. It is incurable only rvlien tbe h so 

situated as to be inaccessible, or so 
tbougb tbe primary groudb could be esci.H 
gro^vtbs are already present. In tbc second p>ace, .. 
must be realized that certainty of diagnosis mc-aii- 
improbability ol euro. There are no srunrucm^ 
pathognomonic oi carcinoma in any of its ‘ 

symptoms are only suggestive, not conclusive, \tlien 
these symptoms appear in people of thirty-five or oi cr 
the case is not one for treatment , hut for investigation. 
The success of medical treatment in early cases of 
cancer of the stomach is one of the causes of the veiy 
high mortality of the disease. Hlicn caTcinomn is 
present, a restriction of diet, a change of .scene and the 
administration of drugs will bring a measure of rt-llef 
for a short time. Itisnotrclicf that is wanted. It is 
knowledge. We should seek not to subdue srinploms, 
but to evoke them. 

To treat this form of dyspepsia uithout tlio fullest 
iuqmxy is not justifiable. Our duty here is not to 
cause subsidence of symptoms to delude the patients 
and ourselves, but to set to work at once with eager 
investigation. Tlic main inquiry really centres upon 
the radiologist. He alone, and not always even ho, is 
able to make the diagnosis in the early stages. It is 
for the ra^ologists to tell us upon what they rely. 
The early infiltration of muscle which the pathologist 
recognizes means an interruption in the perislaliio 
wave at the affected point: fixity of the lesser 
curvature, indentations, fiUing defects and so forth 
re observed. The radiologist is not infallible; but 

tto 

it is for “'™f ""'’““’’tciily obsorvcil, 

g on to decide by an inspection of the 
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parte. Intemperate “ exploration ’’ is to be condemned. 
Only after fullest, most earnest and repeated inquiry 
is such a procedure to be followed. But when it is 
necessary it must be accepted. 

The clinical history, therefore, must be regarded as 
only suggestive. Examinations by the radiologist, 
and the chemist for free HCl in the stomach 
contents and for blood in the fmces, must be insisted 
upon if we are to imju’ove the present lamentable 
condition of things in regard to the surgical treatment 
of gastric carcinoma. 
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The Prevention and 
Treatment of Tuber- 
culosis by an Immunizing 
Vaccine. 

By NATHAN RAW, CAI.G., MJD., F-R.C.S., r.R.S.E. 

Lord Chancellor's Visitor 

T he medical practitioner is always deeply con- 
cerned when he is asked to undertake the 
treatment of a patient suffering from tuhercu- 
16&V knows that, if the disease is not an’csted in 
the eaiij stages, it will progress with certainty to a 
fatal termination. In spite of an enormous amount of 
research going on in aU parts of the world, we have 
reluctantly to admit that we have not yet obtained 
a specific remedy which will effectively destroy aU 
the tubercle bacilh m the body without serious risk to the 
patient. We must therefore rely on producing a suffici- 
ent immunity in the tissues to resist the attack of virulent 
tubercle bacilli. This immunity can be obtained : — 

(1) By increasing the natiual resistance by means of 
increased nutrition and sound hygienic conditions, 

(2) By producing an artificial active immunity in 
the tissues to the tubercle bacillus. It is to the latter 
(the production of active immunity) that I ^vish to 
direct the attention of the profession. 

In considering this problem it is vital to appreciate 
the exact method by which the bacilli gain entrance 
to the human body, and, above ah, the vari(?' is types 
of bacilii which may affect it. The thr^^ Principal 
t 5 ^es are as follows ; — J 

(1) Typus humanus. 
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parts. Intemperate “ exploration ” is to be condemned. 
Only after fullest, most earnest and repeated inquiry 
is such a procedure to be foUowed. But u^hen it is 
necessary it must be accepted. 

The clinical liistory, therefore, must be regarded as 
only suggestive. Examinations by the radiologist, 
and by the chemist for free HCl in the stomach 
contents and for blood in the fffices, must be insisted 
upon if vre are to improve the present lamentable 
condition of things in regard to the surgical treatment 
of gastric carcinoma. 
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dissaso li6 must b© uble to resist a virulent dose of tlie 
living organisms of the disease itself. This may be 
true in the laboratory, but it does not apply in practice. 
It is not necessary to produce complete immunity, as a 
partial active immunity is all that is necessary in the 
treatment and prevention of an infection in its early 
stages. We have a good example of this in anti- 
typhoid inoculation and in anti-tetanic serum, the 
wonderful egects of which I observed in the war. The 
immunity conferred was sufficient to deal with an early 
infection, and so prevent its spread and development 
in the body. It is not necessary either to use living 
cultures, as MUed cultures of typhoid and para-tj^phoid 
are quite adequate and successful. In most of the 
acute infectious diseases one attack confers an im- 
munity to the patient for the rest of his life. This is 
not so in dealing with tuberculosis. 

A person who has had pulmonary tuberculosis is 
always liable to a recurrence, even twenty years after 
a complete arrest. This is not observed to the same 
extent in cases of bovine lesions, and patients who 
have recovered from glands, bone and joint lesions 
rarely have a recurrence and often live to old age. 
It is for this reason that in attempting to produce an 
active immunity we must use a vaccine prepared from 
killed cultures of the opposite strain. 

Eor example, a case of pulmonary tuberculosis which 
is of the human type must be treated with a vaccine 
prepared from bovine bacilli, and vice versa. 

Professor Calmette always uses a living bovine 
culture which has been attenuated to the extent of 
making the bacilli non-pathogenic. I personally 
never use living cultures, being quite satisfied in 
my results with killed bacillL 

PREPABATION OF VACCIKE 

The vaccine is prepared from cultures which have 
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(2) Typus bovinus. 

(3) Avian type. 

In 1903 I published a paper, ”the gist of which was 
that human and bovine tuberculosis were separate 
and distinct infections, producing a different set of 
symptoms in the human body, and that they were 
probably antagonistic to each other. 

The human type produces the greatest and most 
serious amomit of tuberculosis in the form of pub 
monary disease, popularly called consumption; it 
also^causes tuberculous laryngitis, secondary intestinal 
ulceration, and, in some cases, lupus. 

The bovine type of bacillus is introduced into the 
body through the alimentary tract in the form of 
infected milli:, cheese, butter and dairy products, the 
infection usuallj^ being in very' early life. 

The avian type affects chickens and birds, which, 
in their turn, affect pigs ha large numbers. This type 
is not pathogenic to man, and so we may disregard it. 

A child affected with bovine bacilli may develop 
tuberculous glands, usually in the neck, mesenteric 
disease, affections of bones and joints, meningitis 
and lupus. Fortunately, these bovine lesions, if 
treated in the ’early stages, tend to natural cure, and 
do not seriously affect the general health afterwards. 

The important point I wish to make is that these 
bovine affections undoubtedly confer an i mm unity 
against the more serious lesions caused by the human 
t 3 ^e, and in my experience a child who has recovered 
from glands and other bovhre lesions is not so 
susceptible to pulmonary tuberculosis, and vice versa. 

The two infections will not live in the human body 
at the same time. It is on this principle that I advocate 
the production of an active immunity in the prevention 
and treatment of the disease. 

It has generally been held by pathologists that before 
a person can be considered immune to an mfectious 
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if given in coiTCct and gi'adnated doses. 

In early infections, the vaccine seems to produce 
sufficient active immunity to enable the tissues to 
produce sufficient anti-body to deal Avith the infection, 
and, Avhat is of greater importance, to limit the spread 
of the disease in the organ affected. Em'ing the last 
five years I have very carefully observed several cases 
in hospital in wliicli the lesion was confined to one 
apex of the hmg, bacilli being present in the sputum 
in every case. In most of the cases the disease has 
remained localized and arrested, showing no tendency 
to progress, a course of tAvelve injections being given 
every six months. I hope to report the final 
<’ results of these selected cases in The Practitioner 
at a later date. The protection of the community 
by some safe scientific method of active irmuunization 
is the only effective way in which this prev^entable 
scourge can be eradicated. 

The medical profession has, ditrmg the last few 
years, been losing their confidence in the specific 
treatment of tuberculosis by the various preparations 
of tuberculin. Tliis can be accounted for by the fact 
that many of the tuberculins were prepared from 
virulent cultures AA'hich caused serious reactions and 
undoubtedly irritated the focus of infection. In my 
own experience it is not necessarj’’ to produce a reaction 
in the form of high temperature to acliieve immunity. 
The 'vaccine should be prepared from cidtures which 
have been deprived of their virulence and toxicity, and 
prepared from the opposite strains of tubercle bacilli, 
A case of pulmonary tuberculosis should be treated by 
a vaccine prepared from bovine bacilli, and a case of 
surgical tuberculosis by a vaccine prepared from 
human bacilli. The dosage should be carefully gradu- 
ated, and a course for treatment should consist of 
twelve weekly injections, the maximum dose being 
O’Ol mg. In no case are any reactions produced. 
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been continuously subeultured on glycerine -agar 
medium every month in my laboratory for the last 
22 years. The present cultures are of the 262nd 
generation. This long process has deprived the cultures 
of their virulence and they are now so attenuated as 
to be quite non*pathogenic and non-tuberculigenic 
to animals. The cultmes are all sterilized by heat 
before the vaccine is made. Being deprived of its 
virulence and toxicitj'-, the vaccine produces no re- 
actions, and can be given in much larger doses and 
vdth perfect safety. 

EVEMtnsTry 

With the object of preventing tuberculosis in dairy 
cows and thereby reducing the surgical tuberculosis 
in childi’en caused by infected milk, I have been 
engaged dining the last five years in immunizing calves 
shortly after birth, by giving them two injections of 
vaccine from human bacilli. The first one week after 
birth, and the second one week later. This has been 
done by competent veteimary surgeons, and we have 
records of over 2,200 calves. The results are excellent, 
and the immunity is at least over two years and 
probably longer. I look forward with great confidence 
to this method of attack, as, in my opinion, if we can 
eradicate the disease from dahy cows, we will to a 
great extent eliminate sui'gical tuberculosis from children. 

TEEAT1MENT OF EAELY CASES 

Erom a very lai'ge experience in the treatment of 
patients suffering from tuberculosis in its varying 
stages, I have used tuberculin in over 2,000 hospital 
cases. * I attribute the generally mffavourable results to 
the fact that the tuberculin was obtained from virulent 
cultures of human bacilli. The reactions produced . 
in some cases were disturbing, and probably due to 
overdosage. This is entirely obviated by using attenu- 
ated bovine cultures, which never produce reactions 
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not only to bo able to seo MTitb tbo ophthalmoscope} 
but to be able also to intei-pret what is seenA' Even a 
Slalled observer may not always find it easy to differen- 
tiate between the noimal and the abnormal. The 
transition from the phj^siologieal to the pathological is 
in many cases so gradual that it may be very difficult 
to detect the initial departure from health. It is, 
however, the aim of scientific medicine to investigate 
the tiRual and the early symi3toms of disease, and it 
must bo acltnowledged that in practice it is a more 
difficult problem than to explain the end results of 
gross manifestations of disease. 

Pulsation in vessels as small as those of the retina 
is so feeble in physiological conditions that it is not 
noticeable with the ordhiary ophthalmoscope, although 
it can usually be seen with an instrument of high 
magnifjnng power. The intraocular circulation is 
peculiar in so far that it has to be carried on imder a 
pressure of 25 mm. of mercury, and the reason why 
pulsation is not observable in ordinary circumstances 
is because the blood-pressure and the pressure of the 
intraocular fluids are so nicely balanced. If, however, • 
any breakdown occurs in the physiological arrange- 
ment, either by a sudden faU in general blood-pressure 
as in aortic regurgitation, or by an increase of intra- 
ocular pressure as in glaucoma, pulsation of the main 
branches of the retinal artery can always be seen. 

Little medical significance is to be attached either to 
variations in the general distribution or to varying 
degrees of tortuosity of the retinal blood-vessels. In 
both respects great differences may exist compatible 
with perfect health and full vision. When, however, 
any apparent abnormality is more pronounced on one 
side than on the other it is very probably pathological, 
&nd should be regarded Avith suspicion. 

Considerable variations in the size of the vessels 
may also occur, quite apart from disease. The vessels 
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Some Ocular Manifesta- 
tions of Cardiovascular 
Disease, excluding Renal 
Complications. 

By a. MAITLAND RAMSAY, M.D., LL.D., F.R.F.P.S. 

Honorary Director, James Mackenzie Institute for Clinical Research, 
St. Andrews ; Consultant Ophthalmic Surgeon, Glasgow Royal 

Infirmary, 

7 ''HE circulation can bo studied during life in the 
retina •with the ophthalmoscope mucli more 
thoroughly than is possible in any other part of 
the body. The eye, owing to the transparency of 
its media and the magnification obtained by direct 
ophthalmoscopy, offers a unique and easily accessible 
field for observation, and as the structures are examined 
under natural conditions more reliable results are 
lilcely to be got from the systematic use of the ophthal- 
moscope than from any other method of research. 
The earliest signs of vascular disorder are in many 
instances to be seen in the fundus oculi, and the patho- 
logical changes visible in the eye may be regarded as 
an index of what is taking place hidden from vie'^v in 
other parts of the body. It is unfortunate that so 
many are content to leave the use of the ophthalmo- 
scope to the ophthalmologist, because a speciafist 
has few opportunities to appreciate the real value of 
the mstrument in general practice. An electric ophthal- 
moscope, equally -\vith a stethoscope and a clinical 
thermometer, ought to be a part of the ordinary outfit 
of every family doctor. A certain amount of training 
and experience is doubtless required, for it is necessary 
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not only to be able to see 'witli tbe oplithalmoscope, 
but to be able also to interpret what is seen.t Even a 
sldlled obsen^er may not always find it easy to differen- 
tiate between tbe normal and the abnormal. The 
transition from the physiological to the pathological is 
in many cases so gradual that it may be very difficult 
to detect the initial departure from health. It is, 
however, the aim of scientific medicine to investigate 
the trivial and the early sjmiptoms of disease, and it 
must be aclmoArledged that in practice it is a more 
difficult problem than to explain the end results of 
gross manifestatious of disease. 

Pulsation in vessels as small as those of the retina 
is so feeble in ph 3 'siological conditions that it is not 
noticeable with the ordinary ophthalmoscope, although 
it can usually be seen with an instrument of high 
magnif 3 dng power. The intraocular circulation is 
peculiar m so far that it has to be carried on imder a 
pressure of 25 mm. of mercur 3 ’‘, and the reason why 
pulsation is not observable in ordinar}^ ch’cumstances 
is because the blood-pressure and the pressiure of the 
intraocular fluids are so nicely balanced. If, however, • 
any breakdovn occurs in the physiological arrange- 
ment, either by a sudden fall in general blood-pressure 
as in aortic regurgitation, or by an increase of intra- 
ocular pressure as in glaucoma, pulsation of the main 
branches of the retinal artery can always be seen. 

battle medical significance is to be attached either to 
variations in the general distribution or to var 3 dng 
degrees of tortuosity of the retinal blood-vessels. In 
both respects great differences may exist compatible 
with perfect health and full vision. When, however, 
any apparent abnormality is more pronounced on one 
side than on the other it is very probably pathological, 
and should be regarded ^vith suspicion. 

Considerable variations in the size of the vessels 
may also occur, quite apart from disease. The vessels 

165 


M2 



Some Ocular Manifesta- 
tions of Cardiovascular 
Disease, excluding Renal 
Complications. 

By A. IMAITLAND EAjMSAY, M.D., LL.D., F.R.F.P.S. 

Honorary Director, James Macl:enzic Institute for Clinical BesearcJi, 
St. Ayidrews ; Consultant Ophthalmic Surgeon, Glasgow Boyal 

Infirmary. 

T he circulation can be studied during life in the 
retina with the ophthalmoscope much more 
thoroughly than is possible in any other part of 
the body. The eye, owing to the transparencj’’ of 
its media and the magnification obtained by direct 
ophthalmoscopy, ofiers a unique and easily accessible 
field for observation, and as the structiu’es are examined 
under natural conditions more reliable results are 
likely to be got from the systematic use of the ophthal- 
moscope than from an3’- other method of research. 
The earliest signs of vascular disorder are m many 
instances to be seen in the fundus oculi, and the patho- 
logical changes visible in the eye may be regarded as 
an index of what is taking place hidden from view m 
other parts of the body. It is unfortunate that so 
many are content to leave the use of the ophthalmo- 
scope to the ophthalmologist, because a specialist 
has few opportunities to appreciate the real value of 
the mstrument in general practice. An electric ophthal- 
moscope, equally vdth a stethoscope and a clinical 
thermometer, ought to be a part of the ordinarj’’ outfit 
of every family doctor. A certain amount of training 
and experience is doubtless required, for it is necessary 
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not only to be able to see %vitli the ophtbalmoscope, 
but to be able also to inteipret wbat is seen.lf' Even a 
sidlled observer may not always find it easy to differen- 
tiate between tbo normal and the abnormal. The 
transition from the physiological to the pathological is 
in many cases so gradual that it may be very difficult 
to detect the initial departure from health. It is, 
however, the aim of scientific medicine to investigate 
the trivial and the early symptoms of disease, and it 
must be acimowledged that in practice it is a more 
difficult problem than to e^qjlam the end results of 
gross manifestations of disease. 

Pulsation in vessels as small as those of the retina 
is so feeble in physiological conditions that it is not 
noticeahle with the ordinaiy ophthalmoscope, although 
it can usualty bo seen uith an instrument of high 
magnifying power. The mtraocular circulation is 
peculiar in so far that it has to be carried on under a 
pressure of 25 mm. of mercuiy’-, and the reason why 
pulsation is not ohservahle in ordinary’’ circumstances 
is because the blood-pressure and the pressure of the 
intraocular fluids are so nicely balanced. If, however, • 
any breakdown occurs in the physiological arrange- 
ment, either by a sudden fall in general blood-pressnre 
as in aortic regurgitation, or by an increase of intra- 
ocular pressure as in glaucoma, pulsation of the main 
branches of the retinal artoiy can ahrays be seen. 

Little medical significance is to be attached either to 
variations in the general distribution or to varying 
degrees of tortuosity of the retinal blood-vessels. In 
both respects great differences may exist compatible 
with perfect health and full ■vision. When, however, 
any apparent abnormality is more pronounced on one 
side than on the other it is very probably pathological, 
and should he regarded ^vith suspicion. 

Considerable variations in the size of the vessels 
may also occur, quite apart from disease. The vessels 
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themselves are not \’T[sible Avith the ophthalmoscope. 
It is the column of circulating blood that is seen, and 
arteries are distinguished from veins by the colour of 
the blood. Tlio vessel walls are so transparent and their 
index of refraction is so nearlj’’ that of the retina in 
wliich tliey lie that in the healthy state they cannot be 
distinguished, and if blood be prevented from entering 
an artery its wall vnll show no trace of its existence. 

It is weU knovm that the retina is transparent to 
ordinary light, and is in consequence almost invisible 
by the ordinary method of ophthalmoscopic examina- 
tion, but Ericdenwald^ has demonstrated that if light 
of the proper Avave-length — ^jmUow-green — is used, a 
maximum definition and contrast are obtained, with 
the result that the smallest blood-vessels and even the 
capillaries of the retina can be seen. It is obvious 
that any method of examination by means of which the 
capillaries can be studied during life is a great advance 
over older methods. The capillaries are the most 
active, purposive and djmamic part of the vascular 
system, and all vital processes take place through their 
walls. ^ The capillary netAvork of the retina is one of 
the most delicate in the body, and it can function 
properly only when blood of normal quality circulates 
through it. The quality of the blood is of more impor- 
tance than the quantity. I^Tienever toxins circulate 
in the blood graA’-e disorder of Ausual function at once 
results. It is Avell Ioioaati, for example, that a patient 
poisoned by santonin or by digitalis complains that 
eAmiything he looks at appears yeUow. Over-use of 
tobacco or alcohol gives rise to toxic amblyopia. 
Bacterial toxins may act in a similar manner, because 
the retina is such a highly differentiated structure that 
various toxins acting upon it Avill cause pathological 
alterations of a closely related tjqje. Abnormal 
dilatation of the capillaries is always the first step in the 
pathological process, and is closely followed by loss 
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of transluceiicy, wliich is one of the chief characteristics 
of the toxic fundus. Translucency of the Trails of the 
retinal vessels is, indeed, one of their most delicate 
properties, hut one •vrhich they lose at once from auto- 
infection or autointoxication. 

VTienever morbid changes, characterized by loss 
of transparency, become established in the capillaries 
it is only a matter of time before the arterioles and 
later the larger arteries suffer. Long before the walls 
of the vessels show any signs of gross disease, however, 
serious disturbance of function may be manifest. For 
example, the prolonged use of ergot causes such extreme 
temporary contraction of the retinal arteries that 
blindness follows, but the amaurosis is transient and 
passes off whenever the ergot is discontinued. The 
sjunptoms caused by ergot are therefore analogous 
to those that occur in migraine, and in a more persistent 
form in Raynaud’s disease. The phenomena are 
believed to be due to spasmodic contraction of the walls 
of the arteries, and it occasionally happens that spasm 
of a brancli of the retinal artery can be seen with the 
ophthalmoscope. 

These changes in the intraocular circulation never 
occur in a state of health. In all likelihood morbid 
alterations in the capillaries precede and lead up to 
the occurrence of the spasm, and the fact that the 
course of the occluded artery can usually be traced is 
proof that it has lost its normal transparency. Ambly- 
opia fugax is, therefore, in many ways analogous to 
intermittent claudication. In both of these conditions 
an underlying constitutional state exists — probably 
a form of autointoxication. If that be the case, a 
rational treatment must aim at eliminating the toxic 
cause. 

Persistent autotoxasmia is always accompanied by a 
state of increased blood-pressure. Hyperpiesia must 
be regarded, therefore, as a symptom rather than a 
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disease. lu physiological conditions the arterial blood- 
pressure in the retina is regulated by the systemic 
blood-pressure, and according to Benedict a good 
approximation of the pressure in the central artery of 
the retina can be got by multiplying the systolic blood- 
pressure by 0*64: and the diastolic by 0*45. As far as 
the health of the eye is concerned, however, it is the 
pressure in the eapillaries that is all important, but in 
the nature of things capillary pressure can never be 
regarded as a constant quantity. It is probably higher 
in the eye proportionately than in any other organ of 
the body in a state of rest, and it certainly varies from 
time to time, in order that it may be able to respond 
with extreme delicacy and rapidity to the ever- varying 
requirements of the organ of vision. 

As long as the walls of the retinal blood-vessels are 
healthy they seem to be capable of resisting an extra- 
ordinary liigh systolic blood-pressure.® It is true that 
intraocular hemorrhage occasionally occurs at birth, 
but in these circumstances it is Hkely to be due to 
direct traumatism, and is of the nature of a concussion 
injiuy . In whooping-cough subcon j unctival ecchymosis 
and petecliia in the sldn are common, but hemorrhages 
in the retina are very rare. Traumatic asphyxia is 
another example, the symptomatology of which is well 
illustrated by the following case reported by Sir George 
Beatson 

The patient was a miner, aged 24, who, while working with 
hutches at the bottom of the pit shaft, was caught by the descending 
pit cage and almost doubled up. His body was compressed antero- 
posteriorl 3 % the shoulders being crushed forwards and downwards 
on the abdomen and pelvis. He was kept in this position under 
the cage for about three minutes before he could be released, and 
he'said that during that time he felt “as if all the blood in his 
body was coming out at his head.” On admission to hospital two 
hours after the accident his face and neck were livid and swollen. 
The eyes bulged forwards, the lids were greatly congested, and the 
Bolerotics were completely hidden by a dense subconjimctival 
hfflmorrhage. The lips and tongue were oedematous,''and a large 
htematoma had formed under the tongue. In spite of such pro- 
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fouiid and extensive vascular changes no retinal hrcmorrhnges 
Tvere found. The absence of intraocular bleeding u-aa the more 
remarhablo in this case, becnusc sight began to fail from progressive 
atroph3' of both optic nerves some months after the patient rTas 
considered to have made a good recover} . 

Persistent liigli blood-pressure must be of rare 
occurrence in the bealtky, although transient attacks 
frequently occur in consequence of emotional excite- 
ment, dietary mdiscretions and such-like causes. 
Hyperpiesis is always followed sooner or later by 
sclerosis of the walls of the arteries. Marcus Guim^ has 
pointed out that old age does not of itself cause arterio- 
sclerosis, but that it is always secondary to some cause 
capable of inducing and maintaining high blood- 
pressure. Arteriosclerosis may, therefore, be regarded 
as a sequela of high blood-pressure. The disease rarely 
confines itself to one system of vessels, but is usually 
much more advanced in one system than in others. 
The small arteries of the retina are especially liable to 
attack, consequently the morbid process can be studied 
in the fundus ocuh with a minuteness which is not 
possible in any other part of the body. The earh’est 
signs of the onset of the disease are a general loss of 
translucency of the background of the eye and a brick- 
red congestion of the optic disc.® Other oven more 
characteristic signs develop subsequently, one of the 
chief being pronounced corliscrew tortuosity of the 
small vessels in the region of the macula. There is 
also abnormal visibility of the walls of the larger 
vessels, which appear to be accompanied by white 
lines. A further stage in the pathological process is 
reached when a vein is crushed by an overlying artery. 
The circulation is hindered thereby and the distal end 
of the vein becomes dilated. Occasionally minute 
aneurisms form, but not so frequently as in the small 
cerebral arteries. As an end-result the artery becomes 
converted into a fibrous cord, which is described 
ophthalmoscopically as a “silver” or “copper” 
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disease. In physiological conditions the arterial blood- 
pressure in the retina is regulated by the systemic 
blood-pressure, and accordmg to Benedict a good 
approximation of the pressure in the central artery of 
the retina can be got by multiplying the systohc blood- 
pressure by 0*54 and the diastolic by 0‘45. As far as 
the health of the eye is concerned, however, it is the 
pressure in the capillaries that is all important, but in 
the nature of things capillary pressure can never be 
regarded as a constant quantity. It is probably higher 
in the eye proportionately than in any other organ of 
the body in a state of rest, and it certamly varies from 
time to time, in order that it may be able to respond 
with extreme delicacy and rapidity to the ever-varying 
requirements of the organ of vision. 

As long as the walls of the retinal blood-vessels are 
healthy they seem to be capable of resisting an extra- 
ordinary high systolic blood-pressure.® It is true that 
intraocular haemorrhage occasionally occurs at birth, 
but in these circumstances it is likely to be due to 
direct traumatism, and is of the nature of a concussion 
injury. In whooping-cough subconjunctival ecchymosis 
and petechia in the skin are common, but haemorrhages 
in the retina are very rare. Traumatic asphyxia is 
another example, the symptomatology of which is well 
illustrated by the following case reported by Sir George 
Beatson 

The patient was a miner, aged 24, who, while working with 
hutches at the bottom of the pit shaft, was caught by the descending 
pit cage and almost doubled up. His body was compressed antero- 
posteriorly, the shoulders being crushed forwards and downwards 
on the abdomen and pelvis. He was kept in this position under 
the cage for about three minutes before he could be released, and 
he “said that during that time he felt “as if all the blood in his 
body was coming out at ins head.” On admission to hospital two 
hours after the accident his face and neck were livid and swollen. 
The eyes bulged forwards, the lids were greatly congested, and the 
sclerotics were completely hidden by a dense subconjunctival 
hsamorrhage. The lips and tongue were cedematous,[^'and a large 
htematoma had formed under the tongue. In spite of such pro- 
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ioxmd and extensive vascular changes no retinal htemorrliages 
vrere- found. The absence of intraocular bleedmg was the more 
retnarkablo in this case, beenuso sight began to fail from progressivo 
atrophy of both optic nen-es some months after the patient was 
considered to have made a good recovciy. 

Persistent high hlood-pressure must he of rare 
occurrence in the healthy, although transient attacks 
frequently occur in consequence of emotional excite- 
ment, dietary indiscretions and such-lilce causes. 
Hyperpiesis is alwaj's followed sooner or later by 
sclerosis of the walls of the arteries. Marcus Gunn^ has 
pointed out that old age does not of itself cause arterio- 
sclerosis, but that it is always secondary to some cause 
capable of inducing and maintaining high blood- 
pressure. Arteriosclerosis may, therefore, bo regarded 
as a sequela of high blood-pressure. The disease rarety 
confines itself to one system of vessels, but is usually 
much more advanced in one system than in others. 
The small arteries of the retina are especially liable to 
attack, consequently the morbid process can be studied 
in the fundus ocuh with a minuteness which is not 
possible in any other part of the body. The earliest 
signs of the onset of the disease are a general loss of 
translucency of the background of the eye and a brick- 
red congestion of the optic disc.® Other even more 
characteristic signs develop subsequently, one of the 
chief being pronounced corkscrew tortuosity of the 
small vessels in the region of the macula. There is 
also abnormal visibility of the walls of the larger 
vessels, which appear to be accompanied by white 
lines. A further stage in the pathological process is 
reached when a vein is crushed by an overlying artery. 
The circulation is hindered thereby and the distal end 
of the vein becomes dilated. Occasionally minute 
aneurisms form, but not so frequently as in the small 
cerebral arteries. As an end-result the artery becomes 
converted into a fibrous cord, which is described 
ophthahnoscopically as a “silver” or “copper” 
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wire artery. 

Arteriosclerosis of an arteriole causes starvation of 
tlie capillaries which it feeds, and in consequence the 
retina sufiers from want of nourishment. In these 
circumstances the walls of the capillaries soon become 
damaged, and much of the subsequent trouble can be 
traced to this cause. In the case of the retina, impaired 
nutrition causes defective vision, wliich is indicated in 
the first instance bj’’ disturbance of the hght sense, 
accompanied by disordered perception of colour. These 
sym]ptoms may be the first manifestations of disease 
BO far as the patient is concerned. The physiologist 
has demonstrated the mechanism of their ]5roduction, 
and what hapijens structurally in the retina occurs in 
all probabihty in similar circumstances in every other 
organ of the bodj^ Damage to the capillaries is the 
fundamental cause of the earliest symptoms of disease. 
Tire progress of the morbid process can be observed 
in the eye during life, and in other organs — ^heart, 
lungs or Iddneys — ^it may m favourable cases be demon- 
strated vdth the microscope after death. The special- 
ized cells of an organ together with their capillaries form 
its physiological unit, and in every instance the degree 
of disablement is in direct proportion to the aniomit 
of damage to the functioning units. Capillary diape- 
desis, hsemorrhage and oedema are the first milestones 
on the road ending in destruction of tissue. In the 
retina the whole pathological process culminates ha 
atrophy of the optic nerve. 

The end-result is reached through a stage of arterio- 
sclerotic retinitis, which ma}^ be defined as a local 
vascular disease evolved from high blood-pressure and 
arteriosclerosis.’ It is usually associated with similar 
vascular changes in the kidney, but it also exists as an 
independent pathological entity in no way influenced 
by renal inadequacy. The prognosis of arteriosclerotic 
retinitis is always seiious, because even in the absence 
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of renal complications, the patients usually die from 
cerebral hemorrhage or from cardiac defeat. 

The chief ponits, therefore, to consider in forming 
a prognosis in an individual case are high blood- 
pressure, the ophthalmoscopic appearance of the retmal 
vessels, and the state of the urine.® The last must 
never be omitted, and the examination should be some- 
thing more than a test for albumen and sugar. The 
sediment must al'n*a 3 ^s be examined vlth the microscope, 
and a complete investigation ought also to be made of 
the full functional efficiency of the kidnej’- — not merely 
of its poorer to concentrate urea. 

It has already been said that high blood-pressure 
is not likely to cause hsemorrhage provided the vessels 
are healthy. If, ho-wever, hj^ierpiesia is associated 
with vascular degeneration, extravasation of blood is 
liable to occur. In these circumstances the walls of the 
vessels cannot resist the strain, but the jetiologj^ goes 
even deeper, because the essence of retinal hfemoirhage 
is disease of the capillaries and interference vith capil- 
lary circulation. Two main factors, therefore, deter- 
mine the occurrence of hsemorrhage : (1) increase in 
blood-pressure ; and (2) decrease in the strength of the 
walls of the vessels ; and in addition the quality of the 
blood itself must always be considered. An attack is 
determined by over-exertion, straining at stool, ner- 
vous excitement, abuse of food or alcohol, or by any 
cause that for the moment increases the toxic quality 
of the blood. 

Although the occurrence of intraocular hjemorrhage 
makes little difference to the prognosis with regard to 
life, yet it greatly increases the danger to sight. Ob- 
viously the amoimt of damage depends upon the size 
and the site of the hsemorrhage. Small scattered flame- 
like extravasations in the nerve fibre layer of the retina 
are, as a rule, never alarming, and unless they are very 
numerous the patient may be unaware of their existence 
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without warning blindness occurs in one eye. The 
patient caimot distinguish day from night, but external 
examination of the eye shows no abnormahty. The 
immediate effect of the block in the artery is to produce 
intense auEemia of the retina, which rapidly loses its 
transparency as a result of coagulation necrosis of its 
ganghon cells. The characteristic feature' of the 
ophthalmoscopic pictm'e is the cherry-red spot in the 
macula. This is not a hfemorrliage, but whereas over 
the fundus generally the loss of transparency of the 
retma prevents any bright red reflex from bemg seen, 
the retina, at the macula is devoid of gangh'on cells and 
is so excecdingty thin that the red choroid shines through 
it. When one of the branches of the retinal arteiy is 
blocked the embolism can be seen with the ophthal- 
moscope, and in these circumstances the testing of the 
field of vision will demonstrate that the loss of sight is 
hmited to the area of the retina, supphed by the occluded 
vessel. There is a resemblance between the branches 
of the central artery of the retina and those of the 
brain in so far that thej^ are “end arteries,” and do not 
anastomose; consequently, after the main trunk or 
one of the jDrincipal branches of the retmal arteiy 
becomes blocked its fimction can never be restored. 
The retina becomes atrophic in course of time, and its 
arteries reduced to mere threads; the end-result is 
second aiy atroj)hy of the optic nerve. 

Li infective endocarditis the anastomosis of the 


capillaries of the choroid and those of the optic disc 
is a favourite site for the lodgment of bacterial em- 
bolisms. These form the starting point for the develop- 
ment of a form of metastatic ophthalmia, which occurs 


very occasionally in the course of such infectious dis- 
eases as puerperal fever, pneumonia, influenza, measles 
or scarlet fever. When, however, ocular complications 
do occur m the course of these diseases they are 


generally precedb^ 


by the development of endocarditis. 
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gardiovasgular disease 

Tlie onset of the eye symptoms is sudden. The patient 
may make no complaint, but the conjunctiva of one 
eye is noticed to be injected and swollen. These signs 
should never be mistaken for conjunctivitis, because 
Ausion is always seriously impaired, and the details 
of the fundus cannot be seen nitli the ophthalmoscope. 
The vitreous gradually becomes infiltrated Avith leuco- 
cytes, a yellow reflex appears in the pupil, and if the 
patient be a child the symptoms may suggest glioma 
of the retina. In some instances the eyeball is destroyed 
completely by suppuration, but in the majority the 
inflammation subsides before panophthalmitis dcAmlops. 
In a few cases there is recovery of useful vision,. but 
as a rule blindness accompanied by softening and 
shrinldng of the globe is the end-result. 

In chronic pyaemia, micro-organisms circulating in 
the blood may readily lodge in the uveal tract and cause 
ophthalmitis. There is usually a history of some local 
infection, which may at the time of its occuri’enco have 
been considered of little importance, but the really 
serious nature of Aviiich has later on been manifested 
by the development of glandular enlargements. The 
onset of the ocular symptoms is frequently preceded 
by a severe rigor, followed by high temperature, and 
although there may be little complaint of pain the 
patient always feels very ill and exhausted. A charac- 
teristic anemia develops early in the coiu’se of the 
disease and is steadily progressive. The prognosis 
is grave. 

Venous thrombosis is always a danger signal and 
may implicate the central vein of the retina or may 
con&e itself to one of its branches. As a rule the 
patients are elderly, suffer from high blood pressure 
and from other signs of cardiovascular disease : but 

m attacked as a result of a local 

p ehitis complicating an acute febrile disease like 
influenza. In thrombosis of the central vein Coats has 
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witliout warning blindness occiu's in one eye. The 
patient cannot distinguish day from night, hut external 
examination of the eye shows no ahnormahty. The 
immediate effect of the block in the artery is to produce 
intense aiifemia of the retma, which rapidly loses its 
transparency as a result of coagulation necrosis of its 
ganglion cells. The characteristic feature' of the 
ophthalmoscopic picture is the cherry-red spot in the 
macula. Tliis is not a hcemorrhage, but whereas over 
the fundus generally the loss of transparencj^- of the 
retina prevents any bright red reflex from being seen, 
the retina at the macula is devoid of ganghon cells and 
is so exceedingly thin that the red choroid shines through 
it. WTien one of the branches of the retinal artery is 
blocked the embolism can be seen with the ophthal- 
moscope, and in these circumstances the testing of the 
field of vision vail demonstrate that the loss of sight is 
limited to the area of the retma supplied by the occluded 
vessel. There is a resemblance between the branches 
of the central artery of the retina and those of the 
brain in so far that thej’- are “ end arteries,” and do not 
anastomose; consequently, after the main trunk or 
one of the principal branches of the retmal artery 
becomes blocked its function can never be restored. 
The retina becomes atrophic in course of time, and its 
arteries reduced to mere threads; the end-result is 
secondary atrophy of the optic neiwe. 

In infective endocarditis the anastomosis of the 


capillaries of the choroid and those of the optic disc 
is a favourite site for the lodgment of bacterial em- 
bolisms. These form the starting point for the develop- 
ment of a form of metastatic ophthalmia, v^hich occurs 
very occasionally in the course of such infectious dis- 
eases as puerperal fever, pneumonia, influenza, measles 
or scarlet fever. 'When, however, ocular complications 
do occur in the course of these diseases they are • 


generally 



by the development of endocarditis. 
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sight. Profuse hfemorrliage follo^^illg ruptiire of an 
arteriosclerotic arter}^ in the retina is oxceptionalj but 
when it does occur m the ej’o it affords a ready explana- 
tion of the danger to life when a similar occurrence takes 
place in the brain. On the other hand the repeated 
and ever-deepening recurrences in venous thrombosis 
of the retinal vein prove that thrombosis and hoimo- 
rrhage are not separate factors, but that both are duo to 
a combination of liigh blood-pressure and vascular 
degeneration. The ophthalmoscopic appearances ob- 
served over a period of months in retinal tlirombosis 
are a wonderful picture of what probably happens 
during the long-dranm-out and steadily domiward 
course of cerebral thrombosis. 

Of all the ocular manifestations of cardiovascular 
disease none is so dramatic in its onset or so tragic in 
its results as cavernous sinus thrombosis.^® The 
venous communications of the cavernous sinus are so 
numerous and so rvidespread that infection may reach 
it from so many different directions that the possibilit3’' 
of its supervening must never be forgotten. Following 
the occurrence of a focus of infection, situated on the 
sldn of the face, in the nostrils, the mouth or the middle 
ear, the patient complains of severe headache, accom- 
panied bj’- shivering and vomitmg, and shortly there- 
after the eyelids on one side become swollen and 
discoloured, and the ey^eball is observed to be miduly 
prominent. There may or may not have been a com- 
plaint of dimness of vision in the affected eye, as the 
patient feels so ill and restless from the pain that he 
may not have noticed the impairment of sight until 
the other eye is attacked. This generally occurs within 
a day or two after the beginning of the disease; the 
onset is sudden and the proptosis, as well as the lividity 
and swelling of the lids of the second eye, is usually 
more pronounced than it is in the one first affected. 
It is important in connection with diagnosis to 
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without warning blindness occurs in one eye. Ihe 
patient cannot distinguish day from night, but external 
examination of the eye shows no abnormality. The 
immediate effect of the block in the artery is to produce 
intense anaemia of the retina, which rapidly loses its 
transparency as a result of coagulation necrosis of its 
ganghon cells. The characteristic featme' of the 
ophthalmoscopic pictme is the cherry-red spot in the 
macula. Tliis is not a haemorrhage, but whereas over 
the fundus generally the loss of transparency of the 
retina prevents anj'- bright red reflex from being seen, 
the retina, at the macula is devoid of gangh'on cells and 
is so exceedingty thin that the red choroid shines through 
it. When one of the branches of the retinal artery is 
blocked the embolism can be seen with the ophthal- 
moscope, and in tliese circumstances the testing of the 
field of \dsion will demonstrate that the loss of siglit is 
limited to the area of the retina supplied by the occluded 
vessel. There is a resemblance between the branches 
of the central artery of the retina and those of the 
brain in so far that they are “end arteries,” and do not 
anastomose; consequent^, after the main trunk or 
one of the prmcipal branches of the retinal artery 
becomes blocked its function can never be restored. 
The retina becomes atropliic in course of time, and its 
arteries reduced to mere threads; the end-result is 
secondary atrophy of the optic nerve. 

In infective endocarditis the anastomosis of the 
capillaries of the choroid and those of the optic disc 
is a favourite site for the lodgment of bacterial em- 
bolisms. These form the starting point for the develop- 
ment of a form of metastatic ophthalmia, which occm's 
very occasionally in the comse of such infectious dis- 
eases as puerperal fever, pneumonia, influenza, measles 
or scarlet fever. I^Tien, however, ocular complications 
do occm’ in the course of these diseases they are ■ 
general!}^ preceded by the development of endocarditis. 
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The onset of the eyo sjnnptoms is sudden. The patient 
may make no complaint, but the conjunctiva of one 
eye is noticed to be injected and swoUen. These signs 
should never be mistaken for conjunctivitis, because 
vision is always seriously impaired, and the details 
of the fundus caimot bo seen ndth the ophthalmoscope. 
The vitreous gradually becomes infiltrated wth leuco- 
cytes, a yellow reflex appears in the pupil, and if the 
patient be a child the symptoms may suggest glioma 
of the retina. In some instances the eyeball is destroyed 
completely by suppuration, but in the majority the 
inflammation subsides before panophthalmitis develops. 
In a few cases there is recovery of useful vision,. but 
as a rule blindness accompanied by softening and 
shrinldng of the globe is the end-result. 

In chronic pyremia, micro-organisms circulating in 
the blood may readily lodge in the uveal tract and cause 
ophthalmitis. There is usually a history of some local 
infection, which may at the time of its occun’enco have 
been considered of little importance, but the really 
serious nature of which has later on been manifested 
by the development of glandular enlargements. The 
onset of the ocular symptoms is frequently preceded 
by a severe rigor, followed by liigh temperatxire, and 
although there may be little complaint of pain the 
patient always feels very fll and exhausted. A charac- 
teristic ancemia develops early in the course of the 
^sease and is steadily progressive. The prognosis 
is grave. 

Venous thrombosis is always a danger signal and 
may implicate the central vein of the retina or may 
con&e itself to one of its branches. As a rule the 
patients are elderly, suSer from high blood pressure 
and from other signs of cardiovascular disease : but 
^ ® ^^0 be attacked as a result of a local 

phlebitis complicating an acute febrile disease like 
influenza. In thrombosis of the central vein Coats has 
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dGmonstratod that the block occurs behind the lamina 
cribrosa. When the obstruction takes place in one of 
the branches of the main trunk it is usually the superior 
temporal that is impHcated, and the immediate cause is 
crushing of the vein by an overlying artery whose walls 
have become hardened from arteriosclerosis. Failure 
of sight, usually noticed on first waldng in the morning, 
is the most arresting symptom. There may have been 
premoiiitoiy attacks of transient blindness, and com- 
plaint of the persistent presence of phosphenes, but 
in the majority of cases the onset is sudden and un- 
expected, and if the main trunk be obstructed the loss 
of sight is complete. The sequence of the happenings 
can be seen with the ophthahuoscope v'hen the throm- 
bosis occurs in one of the branches of the vein. Follow- 
ing immediately on the block in the circulation all the 
retinol veins become congested and tortuous, and the 
fundus is bespattered -with haemoiThages, some of which 
are of large size and very slow in absorption. An 
attempt to re-establish the circulation takes place very 
quickly “ either by the development of collateral 
chaimels, which are always tortuous and slow in 
forming but may apparently become thoroughly 
efiScient, or by way of canah’zation of the thrombosed 
vessel, or by a combination of these two processes.” ^ 
The vein that was obstructed gradually becomes con- 
verted into a fibrous cord, but in favourable cases there 
is a wonderful restoration of the circulation by means of 
newly formed blood-vessels in close communication 
%vith the capillaries. One of the most serious sequelee 
of venous thrombosis is secondary glaucoma, for which 
the eye has in many instances to be enucleated. 

The o]Dhthalmoscopic study of vascular degenerations 
demonstrates that danger to life is gi'eater when the 
vessel implicated is on the arterial side of the capillaries 
than when it is on the venous side, whereas the 
reverse is the case in the prognosis regarding danger to 
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sight. Profuse hccmorrhago following rupture of an 
arteriosclerotic artery in the retina is exceptional, but 
when it does occur in the oyo it affords a ready oxplana* 
tion of the danger to life when a similar occurronco takes 
place in the brain. On the other hand the repeated 
and ever-deepening recurrences in venous thrombosis 
of the retinal vein prove that thrombosis and hremo- 
rrhage are not separate factors, but that both are due to 
a combination of liigh blood-pressure and vascular 
degeneration. The ophthalmoscopic appearances ob- 
served over a period of months in retinal thrombosis 
are a wonderful iiictiuro of what probably happens 
during the long-drawn-out and steadily downward 
course of cerebral thrombosis. 

Of all the ocular manifestations of cardiovascular 
disease none is so dramatic in its onset or so tragic in 
its results as cavernous sinus thrombosis.^® The 
venous communications of the cavernous sinus are so 
numerous and so widespread that infection may reach 
it from BO many different directions that the possibility 
of its supervening must never be forgotten. Following 
the occurrence of a focus of infection, situated on the 
skin of the face, in the nostrils, the mouth or the middle 
ear, the patient complains of severe headache, accom- 
panied fay shivering and vomitmg, and shortly there- 
after the eyelids on one side become swollen and 
discoloured, and the eyeball is observed to be unduly 
prominent. There may or may not have been a com- 
plaint of dimness of vision in the affected eye, as the 
patient feels so ill and restless from the pain that he 
may not have noticed the impairment of sight until 
the other eye is attacked. This generally ocoure within 
a day^ or two after the beginning of the disease ; the 
onset is sudden and the proptosis, as well as the lividity 
and swelling of the lids of the second eye, is usually 
mote pronounced than it is in the one first affected. 
It is important in connection vrith diagnosis to 
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remember that in .cavernous sinus thrombosis tbe signs 
at tbe commencement of the disease are confined ■whoUj^ 
to one side, and that they become bilateral later on. 
Cellulitis confined to the orbital ca^fity rarely occurs 
on both sides simultaneously, but in thrombosis the 
implication of both orbits is frequent. Indeed, as 
Sir William MacEwen^^ points out, the side on vhich 
the s3Tnptoms began “ niaj’^ be partially restored while 
the other side becomes markedl,y affected.” He regards 
“ this alternation of the seat of symptoms ” as an 
important distinction “ between inflammations con- 
fined to the orbital cavity and cavernous thrombosis.” 
Ptosis is usually present and is due either to implication 
of the nerve supplying the levator muscle, or simplj’- 
to the swollen and often brawny condition of the 
upper ej^elids themselves. The conjunctiva . is 
chemosed, protrudes, and usually discharges a thin, 
irritating muco-purulent secretion. The sldn of the 
brow* and the root of the nose is swollen and erjdhe- 
matous. The conieaB are usually ana?sthetic, and when 
the proptosis is great thej’- are not properly protected 
by the lids and, consequent^, quicMj’^ suffer from 
exposure. The pupils are dilated and fixed, and when 
the state of the cornea permits ophthalmoscopic 
examination, acute neuro-retinitis is frequently ob- 
served. The movements of the eyeballs are impaired, 
and sometimes a well-marked squmt is present. 
Palpation increases the pain, but flluctuation is rarefy 
detected. The temperature is alwaj^s high, the pulse 
quick, small and thready, the respirations increased, 
and the urine usually contains albumen. Even to an 
uiisldlled observer the patient appears to be dangerously 
ill, and the suffering is obviously very acute, but it is 
characteristic that the mental faculties remain Un- 
impaired. Indeed, one of the most pathetic featmes 
of this disease is the fact that the patient retams 
consciousness almost to the end. 
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The course of the illness is steadily downward, for 
while the eye first affected so far improves that there 
may even be partial recovery of sight, the other eye 
becomes worse and worse, and the constitutional 
symptoms more and more critical. Tlie proptosis 
increases, the chemosed conjunctiva becomes necrotic, 
the cornea suppurates, and cedema spi’eads from the 
eyelids to the brow, temple, cheelc, mastoid process 
and the upper part of the neck on the same side. The 
temperature is distinctly pyaemic, the pulse is rapid and 
becomes steadily weaker and smaller, the respirations 
increase in frequency, the tongue is dry and tMokly 
coated, and secretion accumulates on the teeth and 
in the throat, so that it is difficult to keep the mouth 
clean and the breath free from a heavy foetid odour. 
Anorexia is complete, and often towards the end un- 
controllable diarrhoea adds greatly to the patient’s 
discomforts and rapidly increases his weakness. The 
disease rarely lasts longer than a fortnight, and a fatal 
termination is ushered in by rigors, hyperpyrexia, 
muttering delirium and loss of control over bladder 
and rectum. 
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remombor that in .cavernous sinus thrombosis the signs 
at the commencement of the disease are confined wholly 
to one side, and that they become bilateral later on. 
Cellulitis confined to the orbital ca%dty rarely occurs 
on both sides simultaneously, but in thrombosis the 
implication of both orbits is frecLuent. Indeed, as 
Sir WiUiam MacEwen^i points out, the side on which 
the s3unptoms began “ may be partially restored while 
the other side becomes marhedly affected.” He regards 
“ this alternation of the seat of symptoms ” as an 
imjjortant distinction “ between inflammations con- 
fined to the orbital cavity and cavernous thrombosis.” 
Ptosis is usuall}'’ present and is due either to implication 
of the nerve supplying the levator muscle, or simply 
to the swollen and often bravmy condition of the 
upper ej^elids themselves. The conjunctiva . is 
chemosed, protrudes, and usually discharges a thin, 
irritating muco-purulent secretion. The sldn of the 
brow and the root of the nose is swollen and erythe- 
matous. The comece are usually anresthetic, and when 
the proptosis is great thej’’ are not properly protected 
by the lids and, consequently, qiucldj’' suffer from 
exposure. The pupils arc dilated and fixed, and when 
the state of the cornea permits ophthalmoscopic 
examination, acute neuro-retinitis is frequently ob- 
served. The movements of the eyeballs are impaired, 
and sometimes a well-marked squint is present. 
Palpation increases the pain, but fluctuation is rarelj’- 
detected. The temperature is always high, the pulse 
quick, small and thready, the respirations increased, 
and the urine usually contains albumen. Even to an 
miskilled observer the patient appears to be dangerously 
ill, and the suffering is obviously very acute, but it is 
characteristic that the mental faculties remain Un- 
impaired. Indeed, one of the most pathetic features 
of this disease is the fact that the patient retains 
consciousness almost to the end. 
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Cazenave recoiunieiided sudorifics, interiially, par- 
ticularly guaiacum ; and, locally, tar ointment, or tlio 
iodide of mercury combined witli olive oil, in the 
proportion of balf a draclim to the ounce j to be pen- 
cilled on the eruption daily, or every other day. At the 
St. Louis Hospital at this time the ordinary remedies 
for lupus were not very successful and cod-liver oil 
was pushed up to six-ounce doses thrice daily, and 
M. Lemery pursued this method until he arrived at 
two pints in the day. 

Our students should be warned against expecting an 
account of the modem treatment of lupus in textbooks 
of general surgery. “ The Science and Practice of 
Surgery,” by Romanis and 5Iitchiner, published in 
1927, says (p. 139) that the treatment of lupus consists 
of excision and sldn grafting where practicable, or 
failing this, curettage, which may be followed by 
exposure to X-rays, ultra-violet rays or radium. This 
account, although partially true, can only be described 
as so misleading as to form a piSce jv-stificaiive for the 
removal of lupus from the surgical curriculum. 

The transition from methods of barbarism such as 
cauterizing with fuming nitric acid to the modem 
therapy, can be traced in a series of papers from 1904, 
1908, 1913, 1916, 1923, 1925 and 1927, from the 
Light Department of the London Hospital. Yet this 
work of recording and publication cannot cease. Its 
need was i mm ediately brought to my mind by a dis- 
tinctly pessimistic paper read by my learned and 
distinguished colleague. Dr. Dore, at the Annual 
Meeting of the British Bledical Association at Edinburgh 
in 1927 . In addition, the Metropolitan Asylums Board 
in their annual report for 1925-26, p. 299, published a 
conclusion that ; “ Patients with superficial tuberculous 
ulcers do well with light baths, but these cases are 
easily treated without the use of light. The local 
application of rays is of value in the treatment of lupus 
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The Treatment of 
Lupus Vulgaris. 

By W. J. O’DONOVAN, 3I.D. 

Physician to the Skin Department, London Hospital; Light 
Oonsnlta7if, Whipps Cross Hospital. 

T his quarter of a century has witnessed a great 
strengthening of the fight against tuberculosis; 
not that our power has been notably heightened 
by the discovery of the tubercle bacillus or by the 
elevation of tuberculin therapy, but because there has 
been during this period an increase in the assistance 
rendered by public health authorities, so that organized 
assistance is given us in the search for early cases, in 
our efforts to secure regularity of attendance during 
treatment. 

An outstanding point is the positive stress now 
thrown upon constitutional treatment as opposed to 
the stress formerly laid upon local treatment. In 
1863, Erasmus Wilson stated that the first indication 
in the treatment of lupus was to remove the local 
disease and the second by alterative tonic remedies to 
improve the general state of the health, and, if possible, 
act specifically upon the skin. Todaj’', we know that 
lupus can be cured by stimulating the body metabolism 
by general light therapy only, but the time factor can 
be notably lessened by the wise combination of local 
and general treatment. As a constitutional remedy 
after regulating the system by general means, he gave 
the preference to the liquor hydriodatis hj^drargyri 
et arsenici, in doses of ten or fifteen drops with meals 
three times a day, and accompanied it with cod-liver 
oil, in doses varying from one drachm to an ounce, 
taken directly after meals, twice or three times a day. 
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but the general light bath has httle effect.” 

Medicinal Methods . — ^The use of mercury and arsenic, 
and latterly of thyroid extract by the mouth, has not 
stood the test of daily and continuous use, but there 
is one rare and special type of lupus in which the 
intravenous use of salvarsan preparations is of the 
greatest help, that is, the type of lupus affecting the 
muzzle area of the face, in which the destructive 
ulceration is rapid, in wliich the peripheral granu- 
lomatous nodules are large and in which thick scabbing 
of the ulcers is a noteworthy feature. In these cases, 
although the Wassermann reaction is negative, general 
light therapy or local treatment of any land is alone 
of little avail, but improvement is rapid and maintained 
after a course of antisyphilitic treatment. I have not 
the courage of my French colleagues to suggest that 
these patients are suffering from a mitigated syphilis, 
or that it is lupus engrafted on a congenital syphilitic 
stock in which the Wassermann reaction has passed 
out. I beheve an “ hereditary syphilitic taint ” would 
be the more historic expression. Dhuring said that 
potassium iodide is useful in some cases, and I have 
experienced, among many trials, two cases of widely 
disseminated lupus in which small doses of potassium 
iodide caused an immediate amelioration and ultimate 
cure of this condition. 

Natural Gxire . — ^The natural cure of lupus is rare. 
Cases of long standhig frequently show large areas of 
central scarring Avith active peripheral infiltration, but 
occasionally one sees young children presenting keloidal 
scars on their faces, rarely calcified, which are the end- 
result of a local tuberculosis cutis in which no active 
therapy has been employed. 

Lupus of the aged is not always hopeless. It is true , 
that it would be unwise to attack an extensive thick 
infiltration of half a face in a person of 70, but when 
I have seen a lupoid infiltration of the nose of a woman 
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aged 63, resembling rhinopbyma in its size and repul- 
siveness, completely replaced by a shapely, unscarred 
nose after six months’ light therapy, one must agree 
with the fact that some cases of lupus of the aged are 
amenable to treatment. 

Bissminaied Iai^us , — ^An interesting type of lupus 
is that in which the sldn of the body seems to be sown 
with numerous tubercle bacilli that have found entry 
into the blood stream during a specific fever, par- 
ticularly measles. In these, five to fifty lesions may 
be present from the size of a millet seed to a sixpence, 
some of which are completely healed with sunken scars 
without interference, but other lesions show patho- 
logical progression. In such cases active local treat- 
ment should be devoted only to tbo larger areas of 
lupus, and if general light baths are given in addition 
to local treatment the whole of the disease will dis- 
appear. Nor, in my experience, are these cases of 
multiple lesions particularly liable to relapse in 
succeeding sunless venters. 

Caustic Treatment . — In lupus of tlio forearms, 
knuckles or face, the use of caustics is certainly 
inadvisable, unless the tubercular process has advanced 
to a destructive degree. This last is particularly to be 
noticed in cases of lupus of the end of the nose where 
an ulcerated, bulbous and reddened extremity is due 
to permeation of the al<s nasi by the tubercular granu- 
lomatous tissue. In these cases healing is always 
accompanied by a loss of tissue of one or both ala nasi, 
often with perforation of the nasal septum. Here, 
then, the patient is doomed to disfigurement, and it 
is my practice now, in these cases of deeply ulcerated 
lupus, to admit the patient to hospital and under an 
anaesthetic to paint out the lesions vigorously with a 
probe loaded witb acid nitrite of mercury (B.R.). 
This was brought to my attention by my colleague 
Dr, Adamson, and after some little practice to aebieve 
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but the general light bath has httle effect.” 

Medicinal Methods. — ^The use of mercury and arsenic, 
and latterly of thyroid extract by the mouth, has not 
stood the test of daily and continuous use, but there 
is one rare and special type of lupus in which the 
intravenous use of salvarsan preparations is of the 
greatest help, that is, the type of lupus affecting the 
muzzle area of the face, in which the destructive 
ulceration is rapid, in wliich the peripheral granu- 
lomatous nodules are largo and in which thick scabbing 
of the ulcers is a noteworthy feature. In these cases, 
although the Wassermann reaction is negative, general 
light therapy or local treatment of any land is alone 
of little avail, but improvement is rapid and maintained 
after a course of antisyphilitic treatment. I have not 
the coui’age of my French coUeagiies to suggest that 
these patients are suffering from a ..mitigated syphilis, 
or that it is lupus engrafted on a congenital syphilitic 
stock in which the Wassermann faction has passed 
out. I believe an ” hereditary syphilitic taint ” would 
be the more historic expression. Dhuiing said that 
potassium iodide is useful in some cases, and I have 
experienced, among many trials, two cases of widely 
disseminated lupus in which small doses of potassium 
iodide caused an immediate amelioration and ultimate 
cure of this condition. 

Natural Cure . — ^The natural cure of lupus is rare. 
Cases of long standing frequently show large areas of 
central scarring with active peripheral infiltration, but 
occasionally one sees young children presenting keloidal 
scars on their faces, rarely calcified, which are the end- 
result of a local tuberculosis cutis in which no active 
therapy has been employed. 

Lupus of the aged is not always hopeless. It is true 
that it would be imwise to attack an extensive thick 
infiltration of half a face in a person of 70, but when - 
I have seen a lupoid infiltration of the nose of a woman 

172 



LUPUS VULGARIS 

aged 63, resembling rhinopbyma in its size and repul- 
siveness, completely replaced by a shapely, unscarred 
nose after six months’ light therapy, one must agree 
with the fact that some cases of lupus of the aged are 
amenable to treatment. 

Dissemimted Liipns.—ka interesting type of lupus 
is that in which the sMn of the body seems to be sown 
with numerous tubercle bacilli that have found entry 
into the blood stream during a specific fever, par- 
ticularly measles. Li these, five to fifty lesions may 
be present from the size of a millet seed to a sixpence, 
some of which are completely healed with sunken scars 
without interference, but other lesions show patho- 
lo^cal progression. In such cases active local treat- 
ment should be devoted only to the larger areas of 
lupus, and if general light baths are given in addition 
to local treatment the whole of the disease will dis- 
appear. Nor, in my experience, are these cases of 
multiple lesions particularly liable to relapse in 
succeeding sunless winters. 

Qaiisiic Treatment . — In lupus of the forearms, 
knuckles or face, the use of caustics is certainly 
inadvisable, unless the tubercular process has advanced 
to a destructive degree. This last is particularly to be 
noticed in cases of lupus of the end of the nose where 
an ulcerated, bulbous and reddened extremity is due 
to permeation of the alre nasi by the tubercular granu- 
lomatous tissue. In these cases healing is always 
accompanied by a loss of tissue of one or both ala nasi, 
often with perforation of the nasal septum. Here, 
then, the patient is doomed to disfigurement, and it 
is my practice now, in these cases of deeply ulcerated 
lupus, to admit the patient to hospital and imder an 
anesthetic to paint out the lesions vigorously with a 
probe loaded with acid nitrite of mercury (B.P.). 
This was brought to my attention by my colleague 
Hr. Adamson, and after some little practice to achieve 
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catalogues of instrument-malvers or from te:rtbooks 
hurriedly issued to cope -with tho recent boom in light 
treatment. The proper application of Pinsen light 
re(juires a specially trained nurse, and I myself felt 
unfitted to supervise the experienced sisters in my 
department until I had been vrorldng vrith them daily 
for over three years. The recognition of a deep lupus 
nodule, covered by unbroken and almost imaltered 
skin, is essential for the adequate treatment of an area 
of lupus. The dosage of Pinsen light treatment is 
not an hour weekly or an hour daily, but as much as 
can be given without distress to any particular area. 
In some patients four houm’ treatment may be given 
at intervals during one day to a solitary lupus nodule. 
The aim is not to produce a blister — spoken of with 
much facility as a “good blister reaction” — ^but to 
produce a deep inflammatory reaction through the 
whole thickness of the dermis; the deeper the reaction 
the less likelihood of another treatment to that area 
being needed. In this way the affected area is treated 
portion by portion in turn, and when it is thought 
that the whole area has been adequately covered, the 
patient is given six weeks’ rest from any local treatment. 
When all reaction has thus subsided the ground covered 
may be searched for any residual tubercular nodules. 
This treatment is aided and shortened by the use of 
daily arc light therapy. Arc light I esteem of greater 
utility in cases with a long clinical time factor and 
of pathological gravity. 

Di-effects from light treatment are extremely rare. 
Some few patients subjected to it for long periods of 
time develop tremors and introspective symptoms of 
great variety, but similar S3nnptoms have developed, 
in my experience, in patients undergoing local Pinsen 
light, when the area being treated was never greater 
than a quarter of an inch square at one time. When 
one kfiOWB the restlessness of the normal population and 
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the correct technique I have found it of the greatest 
value. It has to he remembered that the infiltration 
of lupus may be subcutaneous and cannot be reached 
by any ordinary superficial form of light therapy, 
whereas under this attack the whole area undergoes 
an immediate necrotic solution and the reaction is so 
severe as to produce rapidly a sunken healthy scar in 
which recurrences are extremely rare. Before these 
patients recover from the anaesthetic they are given a 
subcutaneous injection of morphia, the wound is 
dressed vdth an ointment of boracic and eucalyptus 
and when healed, they are, if necessary, supplied 
with shapely artificial noses moulded to photographs 
of their normal state. It is a moot point as to whether 
plastic surgery has any greater benefit to offer them. 
Particular care must be taken to see that the probe 
is not overloaded with acid, as if it tricldes down it 
vill leave a shallow, unpigmented scar on the skm. 

Plaster . — ^Where the lupus is large and extensive, 
and where the patient’s attendance is difficult, although 
his co-operation is keen, very gratifying results caii 
be achieved by using a creosote and salicylic plaster, 
wlaich is heated and applied to the skin repeatedly at 
intervals of 48 hours. Tliis produces an erythematous 
and pustular reaction, in •which the lupus nodules are 
replaced by small pits ; a persevering use of this treat- 
ment will cure a lesion of several square inches of 
lupoid infiltration. Many patients, however, on ac- 
coimt of its painful nature, ■will apply this treatment 
only on the day before they come to 'wsit the clinic, 
and other means must then be used to treat these cases. 

JDry lAifus . — The technique for the treatment of 
dry lupus is essentially the mastery of light therapy, 
which, I say advisedly, is best learned in a department 
experienced m this work. It is regrettable that light 
treatment has been started imder the care of medical 
officers whose instructions have been received from the 
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catalogues of instrument-makers or from testboolis 
hurriedly issued, to cope mth the recent boom in light 
treatment. The proper appUcation of Pinsen light 
req^uires a specially trained nurse, and I myself felt 
unfitted to supervise the experienced sisters in my 
department imtil I had been woridng vrith them daily 
for over three years. The recognition of a deep lupus 
nodule, covered by unbroken and almost unaltered 
skin, is essential for the adequate treatment of an area 
of lupus. The dosage of Finsen light treatment is 
not an hour weekly or an hour daily, but as much as 
can be given vnthout distress to any particular area. 
Li some patients four hours’ treatment may be given 
at intervals during one day to a solitary lupus nodule. 
The aim is not to produce a blister — spoken of with 
much facility as a “good blister reaction” — but to 
produce a deep inflammatory reaction through the 
whole thickness of the dermis ; the deeper the reaction 
the less likelihood of another treatment to that area 
being needed. In this way the afiected area is treated 
portion by portion in turn, and when it is thought 
that the whole area has been adequately covered, the 
patient is given six weeks’ rest from any local treatment. 
When all reaction has thus subsided the ground covered 
may be searched for any residual tubercular nodules. 
This treatment is aided and shortened by the use of 
daily arc light therapy. Arc light I esteem of greater 
utility in cases with a long clinical time factor and 
of pathological gravity. 

Di-effects from light treatment are extremely rare. 
Some few patients subjected to it for long periods of 
-time develop tremors and introspective symptoms of 
great variety, but similar symptoms have developed, 
in my experience, in patients undergoing local Finsen 
light, when the area being treated was never greater 
than a quarter of an inch square at one time. When 
one knows the restlessness of the normal population and 
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the correct teclmique I have found it of the greatest 
value. It has to be remembered that the infiltration 
of lupus may be subcutaneous and cannot be reached 
by any ordinary superficial form of fight therapy, 
whereas under this attack the whole area undergoes 
an immediate necrotic solution and the reaction is so 
severe as to produce rapidly a sunken healthy scar in 
which recurrences are extremely rare. Before these 
patients recover from the ansesthetic they are given a 
subcutaneous injection of morphia, the wound is 
dressed vith an ointment of boracic and eucalyptus 
and when healed, they are, if necessary, supplied 
with shapely artificial noses moulded to photographs 
of their normal state. It is a moot point as to whether 
plastic surgery has any greater benefit to offer them. 
Particular care must be taken to see that the probe 
is not overloaded with acid, as if it tricldes down it 
will leave a shallow, impigmented scar on the skin. 

Plaster . — ^ViTiere the lupus is large and extensive, 
and where the patient’s attendance is diflScult, although 
his co-operation is keen, veiy gratifying results can 
be achieved by using a creosote and salicylic plaster, 
which is heated and applied to the skin repeatedly at 
intervals of 48 hours. This produces an erythematous 
and pustular reaction, in which the lupus nodules are 
replaced by small pits ; a perseveiing use of this treat- 
ment will cure a lesion of several square inches of 
lupoid infiltration. Many patients, however, on ac- 
count of its painful nature, wall apply this treatment 
only on the day before they come to visit the clinic, 
and other means must then be used to treat these cases. 

Dry Lupus . — ^The technique for the treatment of 
dry lupus is essentially the mastery of fight therapy, 
which, I say advisedly, is best learned in a department 
experienced in this work. It is regrettable that light 
treatment has been started under the care^of medical 
officers whose instructions have been received from the 
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tissues below the sldn are invaded, rapid malignant 
destruction cannot be overtaken. 

PuWc Assisia7ice.—ThQ great results achieved by 
lupus cMcs in the past should bo overtaken and 
considerably surpassed by the present generation. 
Not only have we a new general therapy to assist the 
old, but we have a liiglily organized and keen public 
health service wliich is always willing to render the 
clinic every help in securing that regularity of atten- 
dance which is a sine qua non. The absolute necessity 
for this attendance is sometimes lost sight of even 
now; cases drift away for many reasons for three or 
more years at a time and the destructive havoc that 
can be reached by inattention is at once seen by 
comparison with the original photographic records. 
I make it a practice, nowadays, to undertake the 
treatment of no case of lupus among the poor unless 
the local tuberculosis officer has given his official 
approval. This checks, to a very great extent, the 
migration from hospital to hospital that the poor love 
and the sudden cessation of attendance of children 
when they have reached a wage-earning age. Also, one 
has a lever at hand to prevent treatment being inter- 
rupted by sudden desires of various societies to give these 
patients sanatorium benefit or convalescent treatment, 
or to break away for periods of fruit picking and so on. 

Fatal Issues . — It is to me most extraordinary that 
so few cases of lupus die untimely. Very rarely, tuber- 
culous meningitis develops when the lupus appears to 
have healed. More rarely still, tuberculous nephritis 
or amyloid disease terminates the fight. Phthisis is 
more than rare, unless it precedes the skin lesions. 

Our lupus patients have a wonderful spirit. Most 
of them prefer work to idleness, and nearly all of them 
achieve marriage however mutilated they may be. 
They are faithful patients, keen co-operators and 
watchful critics of all that is done for them. 
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the great rate at ■which there is a laboiir tumo'v^er in 
our factories, one must not be surprised at the exhibition 
of neurotic restlessness in a large public light clinic. 
It would bo -svrong to attribute tins phenomenon to 
light fatigue and compare it to the exhaustion produced 
by years of exposure to tropical sun. 

Excision . — ^My colleagues in Copenhagen have a 
greater use for this method of treatment than "w^e have 
in London, but it is important to consider that the 
gi'eat majority of cases of lupus occur on the face. 
In small cases such as are suitable for excision, the 
results of Einsen hght therapy are altogether excellent 
and preferable to a surgical scar, which, in tuberculous 
cases, often becomes keloidal. There is a distinct 
field for tills quick removal of the disease, however, in 
lupus lesions upon the trunlc and limbs. We adopt 
it from time -to time -with successful results, but I 
would adiuse that in lupus cases the stitches be left 
in longer than is usual in surgical practice. The 
circulation of these cases is deficient, and I have in 
my mind a succession of three such cases, when on the 
removal of the stitches from the legs on the eighth 
day all three wounds fell open. 

Complications , — ^Besides such deformities as micro- 
stoma, ectropion and nasal stenosis, that call for 
surgical relief, every case of lupus of the face must be 
watched continuously for the development of tubercles 
in the palate or nasal catarrh. We need the continual 
skilled help of surgical colleagues for the removal of 
tuberculous lacrimal sacs, the treatment of intranasal 
tubercles and occasionally for the se'udng together of the 
eyelids •bo prevent the development of comeal ulcers. 

In cases that have been treated by X-rays, the 
development of malignant papillomata may occur at 
any time and at any age from 18 to the later decades. 
If these are treated by diathermy as soon as they are 
recognized, the prognosis is good. Later, when the 
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tissues below tbe sldn are invaded, rapid malignant 
destruction cannot be overtaken. 

Piiblic Assistance.— The great results achieved by 
lupus clulics in tbe past should bo overtaken and 
considerably surpassed by the present generation. 
Not only have we a new general therapy to assist the 
old, but we have a higlily organized and keen public 
health service winch is always willing to render the 
clinic every help in securing that regularity of atten- 
dance which is a sine qua non. The absolute necessity 
for this attendance is sometimes lost sight of even 
now ; cases driift away for many reasons for three or 
more years at a time and the destructive havoc that 
can be reached by inattention is at once seen by 
comparison with the original photographic records. 
I make it a practice, nowadays, to undertake the 
treatment of no case of lupus among the poor imless 
the local tuberculosis officer has given his official 
approval. This checks, to a very great extent, the 
migration from hospital to hospital that the poor love 
and the sudden cessation of attendance of children 
when they have reached a wage-earning age. Also, one 
has a lever at hand to prevent treatment being inter- 
rupted by sudden desires of various societies to give these 
patients sanatorium benefit or convalescent treatment, 
or to break away for periods of fruit picking and so on. 

Paial Issues . — It is to me most extraordinary that 
so few cases of lupus die untimely. Very rarely, tuber- 
culous meningitis develops when the lupus appears to 
have healed. More rarely still, tuberculous nephritis 
or amyloid disease terminates the fight. Phthisis is 
more than rare, unless it precedes the slrin lesions. 

Our lupus patients have a wonderful spirit. Most 
of them prefer work to idleness, and nearly all of them 
achieve marriage however mutilated they may be. 
They are faithful patients, keen co-operators and 
watchful critics of aU that is done for them. 
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the great rate at which there is a labour turnover in 
our factories, one must not be surprised at the exhibition 
of neurotic restlessness in a large public light clinic. 
It would bo wrong to attribute this phenomenon to 
light fatigue and compare it to the exhaustion produced 
by years of exposure to tropical sun. 

Excision . — ^IMy colleagues in Copenhagen have a 
greater use for this method of treatment than we have 
in London, but it is important to consider that the 
great majority of cases of lupus occur on the face. 
In small cases such as are suitable for excision, the 
results of Einsen light therapy are altogether excellent 
and preferable to a surgical scar, wliich, in tuberculous 
cases, often becomes keloidal. Tliere is a distinct 
field for tills quick removal of the disease, however, in 
lupus lesions upon the trunk and limbs. We adopt 
it from time to time vith successful results, but I 
would ad\iso that in lupus cases the stitches be left 
in longer than is usual in surgical practice. Tiie 
circulation of these cases is deficient, and I have in 
my mind a succession of three such cases, when on the 
removal of the stitches from the legs on the eighth 
day aU tliree wounds fell open. 

Complications . — Besides such deformities as micro- 
stoma, ectropion and nasal stenosis, that caU for 
surgical relief, every case of lupus of the face must be 
watched continuously for the development of tubercles 
in the palate or nasal catarrh. We need the continual 
skilled help of surgical colleagues for the removal of 
tuberculous lacrimal sacs, the treatment of mtranasal 
tubercles and occasionally for the se^ving together of the 
eyelids to prevent the development of comeal ulcers. 

In cases that have been treated by X-rays, the 
development of mahgnant papillomata may occur at 
any time and at any age from 18 to the later decades. 
If these are treated by diathermy as soon as they are 
recognized, the prognosis is good. Later, when the 
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resection altered to a considerable extent the pos- 
sibilities of nasal surgery. It gave vastly better results, 
and afforded an opportunity winch the earlier oper- 
ations did not give of improving the airway and drain- 
age of the nose by modifying the nasal framework 
instead of at the expense of the turbhmte bodies — 
which are the functioning parts of the organ; and any 
operation which conserves function must be considered 
as a valuable asset to the credit of the operator and 
the comfort of the patient. It is on this score that it 
may be asserted that the submucous resection has 
played an important part in the prevention of catarrhal 
deafness. I possess notes of a number of cases in which 
this operation has been the means of removing 
permanently the menace which threatened patients 
with deafness from chronic middle-ear catarrh. In 
others, recurrent attacks of laryngitis have ceased 
permanently after this operation. When it is realized 
how either obstruction to the nasal airway or inter- 
ference with efficient nasal drainage, or a combination 
of the two, may initiate and maintain a chronic catarrh 
of the upper air passages, the value of a surgical method 
which corrects these defects without interfering with 
functioning parts is obvious. 

When the merits of an operation begin to be ques- 
tioned it may be that one of two things has happened. 
It is possible that familiarity has bred contempt and 
pre-existing conditions have been forgotten, as is the 
' case with vaccination; or there may have been an 
imdue number of failures due to faulty technique, and 
the submucous resection is not an operation that 
“anybody can do.” It may therefore be expedient 
to indicate the essentials necessary to a good operation 
and the means whereby they can be attained. 

An efficient submucous resection should result in 
a clean, straight septum, without perforation or ad- 
hesions. Obviously, no rhinologist not possessing 
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The Essentials of 
Septum Operations. 

By JIACLEOD YEABSLEY, E.R.C.S. 

ConsitHing Ariral Surgeon to the St. James’s Hospital, etc. 

I NNOVATIONS are often adopted with acclama* 
tion, and, after holding an established position, 
give place to other and later methods. Tliis is as 
it should be, being in the natitre of progress. But 
there are occasions when the pendulum of popularity 
may suing back too far, and the once applauded 
measime receives an undue share of disapprobation. 
Certain remarks I have recently heard suggest that the 
submucous resection of the nasal septmn is being un- 
fairly condemned ; that it does not always give the good 
results claimed for it; does not lessen the former 
tendency to colds; and so on. It may be that it has 
fallen into the hands of inexperienced operators, or 
that the essentials for success have not been observed 
as they should, or that some other cause is at work. Be 
that as it may, there are grounds for taldng up cudgels 
in its defence, and, since I was one of the first to 
practise the operation some twenty-five years ago, and 
have by now accumulated an experience of well over a 
thousand cases, I may claim a decided. opinion upon 
the subject. I would therefore submit that those who 
speak in disparagement of the method are either 
linfortimate in their experience or suffer from a 
derangement of perspective. 

When one considers the position of rlunology, and 
especially the unsatisfactory natm'e of septum opera- 
tions at the time when Killian introduced his method, 

I tTiink it is no exaggeration to say that the submucous 
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r6S6ction altered to a considerable extent the pos* 
sibilities of nasal surgery. It gave vastly better results, 
and afforded an opportunity •which the earlier oper- 
ations did not give of impro-Ting the airway and drain- 
age of the nose by modifying the nasal framework 
instead of at the expense of the turbinate bodies— 
which are the functioning parts of the organ; and any 
operation which conserves function must be considered 
as a valuable asset to the credit of the operator and 
the comfort of the patient. It is on this score that it 
may be asserted that the submucous resection has 
played an important part in the prevention of catarrhal 
deafness. I possess notes of a number of cases in which 
this operation has been the means of removing 
permanently the menace which threatened patients 
•with deafness from chronic middle-ear catarrh. In 
others, recurrent attaclrs of laryngitis have ceased 
permanently after this operation. "V^en it is realized 
how either obstruction to the nasal airway or inter- 
ference "with efficient nasal drainage, or a combination 
of the two, may initiate and maintain a chronic catarrh 
of the upper air passages, the value of a surgical method 
which corrects these defects •without interfering "with 
functioning parts is ob-vious. 

When the merits of an operation begin to be ques- 
tioned it may be that one of two things has happened. 
It is possible that familiarity has bred contempt and 
pre-existing conditions have been forgotten, as is the 
case -with vaccination; or there may have been an 
undue number of failures due to faulty technique, and 
the submucous resection is not an operation that 
“anybody can do.” It may therefore be expedient 
to indicate the essentials necessary to a good operation 
and the means whereby they can be attained. 

An efficient submucous resection should result in 
a clean, straight septum, -without perforation or ad- 
hesions. Oh-viously, no rhinologist not possessing 
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in its defence, and, since I was One of the first to 
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the subject. I would therefore submit that those who 
speak in disparagement of the method are either 
unfortimate in their experience or suffer from a 
derangement of perspective. 

Wlien one considers the position of rlunology, and 
especially the imsatisfactory nature of septum opera- 
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concealed wings can claim never to have performed a 
submucous resection in which perforation or adhesions 
have not occun-ed. The operation is one which calls 
for experience and technique of a high order, and not 
even the best of us can avoid occasional failure at some 
time or other. The best a surgeon can do is to operate 
with the factors which make for success before him, and 
never to take unnecessary rislcs. The factors which 
coimt are good illumination, a skilled anaesthetist, 
careful preparation of the nose, thorough operation, 
and an after-treatment with as Httle interference as 
possible. The first two of these are so self-evident that 
they need no further comment; unless the operator 
can see every part of his progress and he and his anses- 
thetist are accustomed to work together, trouble is 
likely to ensue. Personally, I prefer general anaesthesia 
as affording better scope in operating. 

As regards preparation, it is obvious that, unless a 
bloodless operation can be assured, disaster is almost 
inevitable; one must see clearly every step. My own 
procedme, which has stood the test to my satisfaction 
for manj’’ years, consists in painting the septum with a 
mixture of equal parts of a 10 per cent, solution of 
cocaine and a 1-1,000 solution of epinine, malcing a 
percentage of five of the former drug. The synthetic 
epinine is to be preferred to adrenaline as being more 
stable. Tliis painting is done at two-minute intervals 
for twenty minutes, and should be carried out by the 
smgeon himself or by a trustworthy assistant. It 
causes less discomfort and is more satisfactory than 
plugging. It may be added that efficient preparation 
means also a lighter general anaesthesia. 

Under tins combination of anaesthesia and local 
preparation, thoroughness of operation can be prac- 
tically assured. I prefer to operate -ivitli the patient 
in the sitting or, more rarely in special cases, semi- 
recumbent, position. The greatest care of the muco- 



SEPTUM OPERATIONS 

pericliondrio-periosteai flap is essential, together vitli 
thorough separation and isolation of the bony-carti- 
laginous septum. This done properly, the rest of the 
operation is simple and easy. The front part of the 
isolated septum is cut out with a BaUenger’s swivel 
knife, and the remainder removed by appropriate 
forceps. The fewer instruments used the better. I 
once counted forty-seven implements of varying in- 
genuity laid out for the use of a young rhinologist, and 
I was not able to ascertain that they materially added 
to Ms success. I have reduced my number to ten, 
including two specula and the forceps used for swabs. 
Swabbing, by 6-in. strips of gauze, should be done 
very gently by an expert assistant; properly done, tMs 
is of great help. For the palatal crest I have long dis- 
carded cMsel and gouge in favour of HuflPs cutting 
forceps, a valuable and effective instrument which 
removes it cleanly and neatly. One of the most com- 
mon causes of failure lies in not removing enough of the 
septum, and, as the operation is one wMch cannot be 
repeated, this is a serious matter. At the same time, 
care must be taken to leave a small anterior buttress 
for the support of the nasal bones. When the operation 
is completed to the satisfaction of the surgeon, it is 
useful to test it by adjusting the flap and passing the 
handle of the Bailenger’s knife through either nostril 
to the nasopharynx; if it does not pass easily, and 
without forcing, an inspection should be made for the 
discovery and rectification of the cause. Finally, the 
flap should be readjusted and enlarged posterior ends 
of the inferior turbinates removed by a suitable guilio- 
tiue; failure to effect this militates seriously against 
an efficient operation. 

Plugging for four-and-twenty hours is another essen- 
tial. The best material to use is compressed gauze 
cut into suitable splints and well coated with sterilized 
vaseline. These splints are perforated anteriorly 
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concealed Tsings can claim never to have performed a 
submucous resection in which perforation or adhesions 
have not occurred. Tlie operation is one which calls 
for experience and technique of a high order, and not 
even the best of us can avoid occasional failure at some 
time or other. The best a surgeon can do is to operate 
with the factors wliich make for success before him, and 
never to take unnecessary rislcs. The factors which 
count are good illumination, a skilled ansesthetist, 
careful preparation of the nose, thorough operation, 
and an after-treatment with as little interference as 
possible. The first two of these are so self-evident that 
they need no further comment; unless the operator 
can see every part of his progress and he and his anaes- 
thetist are accustomed to work together, trouble is 
lilrely to ensue. Personally, I prefer general anaesthesia 
as affording better scope in operating. 

As regards preparation, it is obvious that, unless a 
bloodless operation can be assured, disaster is almost 
inevitable; one must see clearly every step. My own 
procedure, which has stood the test to my satisfaction 
for many years, consists in painting the septum with a 
mixtirre of equal parts of a 10 per cent, solution of 
cocaine and a 1-1,000 solution of epinine, making a 
percentage of five of the former drug. The synthetic 
epinine is to be preferred to adrenaline as being more 
stable. Tliis painting is done at two-minute intervals 
for twenty minutes, and should be carried out by the 
surgeon himself or by a trustworthy assistant. It 
causes less discomfort and is more satisfactory than 
plugging. It may be added that efficient preparation 
means also a lighter general ansesthesia. 

Under tliis combination of anaisthesia and local 
preparation, thoroughness of operation can be prac- 
tically assured. I prefer to operate with the patient 
in the sitting or, more rarely in special cases, semi- 
recumbent, position. The greatest care of the muco- 



The Diagnosis and Treat- 
ment of Chronic Intestinal 
Stasis in Children. 

By a. GRAHAM-STEWABT, M.B., Ch.B. 

Lciie Honorary Physician, Lawn House Home and Hosjntal for 
Children, Margate, etc. 

I N children chronic mtestinal stasis is extra- 
ordinarilj'^ and deceptively common. It is the 
result of vTong diet and UTong habits. The hulk 
of children who do not look well, children who are 
classed as “ delicate,” and those who fail to thrive and 
are always a source of anxiety to parent and doctor 
alike, are generally, in varjdng degrees, the victims of 
tMs state. The condition is easily diagnosed and the 
response to treatment is often little short of dramatic. 

SIGNS AND SY3IPT0MS. 

The child generally looks pale and pasty, vdth baggy 
eyes (the bagginess around the eyes is almost pathog- 
nomonic) and the eye itself dull. It is pot-bellied in 
many cases and the abdominal muscles are flabby and 
toneless; the skin of the abdomen and flanks is stained 
a dirty brown colour (this staining is also practically 
pathognomonic). Developmental failure is general — 
spinal curvature and flat-foot. The joints, especially 
the elbow joints, are over-extensible (a third pathogno- 
monic sign), and, for a fourth, the upper part of the 
back is covered with downy hair, sometimes very long. 
The skin may have an unpleasant odour, its elasticity 
is di minis hed, and the face of the child is sallow and 
often infiltrated. Venous peripheral stasis is common — 
e.g. the mottled leg; the feet are cold and the hands 
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for the passage of loops of fiat “Erencli braid,” which, 
when the splints are in position, can be secured to the 
bridge of the nose by a strip of strapping. By the 
inhibition of moisture these splints swell laterally,' com- 
pressing the new membranous septum and keeping 
the fiap in position, maldng sutures unnecessary. 

After-treatment consists chiefiy in not worrying the 
patient. The splints are removed after twenty-four 
hours, having been previously loosened by a few drops 
of hj’-drogen peroxide, so that they slip out easily with 
one pull. Smart bleeding may ensue, but quicldy 
ceases. Notliing further should be done for the second 
twenty-four hours, after which the daily instillation 
into the nostrils of hydrogen peroxide (five vols. 
strength) every four hours is continued for about seven 
days. This sufiiciently clears the nostrils, and nasal 
washes or douches, or forcible bloving through the 
nose camiot too severely be deprecated as fertile 
causes of complications, especially of the ear. I have 
seen serious trouble arise — fortunately not in my own 
practice — ^by such meddlesome methods. The patient 
should be kept in the nursing-home for a full week, and 
warned to take extra care for a hke period after 
leaving; to allow him to leave the home after a lesser 
period is to court disaster. 

These appear to me to be the essentials of a good 
submucous resection, and will ensme a high percentage 
of successes. But even with the most successful 
operation, one may meet with cases in which the 
ultimate success is less satisfactory than was ex- 
pected. AU the more necessary is it, therefore, 
never to take risks, and it must be remembered that, 
if catarrh recms after a well-performed operation, the 
patient is in the best possible situation for general 
treatment, and in the majority of cases it will be found 
that a chronic intestinal intoxication is the underlying 


cause. 
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The Diagnosis and Treat- 
ment of Chronic Intestinal 
Stasis in Children. 

Bv A. GRAHA5I-STE\VABT, SLB., Ch.B. 

Late Honorary Physician, Laum House Home and Hosjnlal for 
Children, Margale, cic. 

I N children chronic intestinal stasis is extra- 
ordinarily and deceptively common. It is the 
resnlt of -wrong diet and -wrong habits. The bulk 
of children -who do not look well, children who are 
classed as “ delicate,” and those who fail to thrive and 
are always a source of anxiety to parent and doctor 
alike, are generally, in varying degrees, the victims of 
tins state. The condition is easily diagnosed and the 
response to treatment is often little short of dramatic. 

SIGNS AND SYSrPTOMS. 

The child generally looks pale and pasty, with baggy 
eyes (the bagginess around the eyes is almost pathog- 
nomonic) and the eye itself dull. It is pot-bellied in 
many cases and the abdominal muscles are flabby and 
toneless; the skin of the abdomen and flanks is stained 
a dirty brown colour (this staining is also practically 
pathognomonic). Developmental failure is general — 
spinal curvature and flat-foot. The joints, especially 
the elbo-w joints, are over-extensible (a third pathogno- 
monic sign), and, for a fourth, the upper part of the 
back is covered -with downy hair, sometimes very long. 
The skin may have an unpleasant odour, its elasticity 
is diminished, and the face of the child is sallow and 
often infiltrated. Venous peripheral stasis is common — 
e.g. the mottled leg; the feet ate cold and the hands 
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clammy; glandular enlargements are common, es- 
pecially in the abdomen and groins; and the child is 
often the subject of recunang bronchial attaclts. 
Many are little old people, prematurely altered. 

These are the children hable to repeated attacks 
of acidosis. The appetite is poor and fickle, the 
tongue is heavy and the breath unpleasant; these 
children fail to gain weight, they are nervy and restless 
at night and are a source of continual anxiety. The 
chest is flat and expansion is defective. Irritability 
and easj’' fatigue are present, and black riings encircle 
the eyes. They suffer from gross constipation in that 
they pass a hard and slimy but perhaps regular motion 
once a day — hopelessly incomplete and generally evil 
smelling — and the little colon is never emptied. Long 
periods of slight fever at night are common — ^fever 
of knonm origin. They sweat easily and at night the 
little heads are alwaj^s wet. 

These are the children %vho, unchecked, are the 
future candidates for — among acute things — appendi- 
citis; and, among the more chronic, tubercle in some 
form. In my experience tuberculosis in children is 
rarely primary; it is a state secondary to lowered 
resistance and this lowered resistance is the result of 
(1) chronic auto-toxffimia and (2) a diet deficient in 
“ roughage ” and in its balance of vitamins. 

A bacteriological examination of the fseces generally 
confirms the diagnosis, and the matter can be clinched 
by an adequate bismuth transit and barium enema, 
when one or more of the following states wiU, if the 
above clinical signs be observed, invariably be found 
to be present : (a) An elongated pelvic colon — caused 
by “ puddling,” the result of (c); (b) A “controlling” 
or unhealthy appen^x; (c) A “ first-and-last ” Idnk 
(Lane’s kink: iliac colon); (d) As a result of (a), (b), 
or (c), stasis involving some or all parts of the large 
intestine; (e) Sacoiflation, thickening of the iliac colon 
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. and of the terminal coil of the ileum and tonic spasm 
— ^tins spasm is common at the ileo-ca3cal valve and in 
the terminal coU— pointing to catarrh and irritation; 
(f) Torsion in various regions, acting in the same way 
as a Idnk; (g) Loose adhesions in various regions— 
bands are often present in quite young children; there 
is plenty of evidence that these bands are formed very 
early in life indeed. 

mLTJSTBATIVE CASES. 

Cast 1. — ^L. P., male, age 4 years. Pale, fra^c looking, and 
emaciated. Every few weelcs he had a serious attack of acidosis 
accompanied by fithy motions. Tuberculous discharging sinus in 
the neck, persistent nocturnal temperature, chronic, though un- 
Buspeoted, constipation ; no appetite. He was an only boy and the 
despair of his people. He was actively treated medically for six 
months ; result : practically nil ; acidosis attacks continued. Bis- 
muth transit and barium enema by Dr. A. C. Jordan. X-ray 
report : first-and-last kink and controlling appendix present ; ileal 
stasis and severe stasis involving aU parts of the large intestine. 
Operation by Sir W. Arbuthnot Lane : the tethered iliac colon was 
freed and the controlling appendix removed ; the previous medical 
treatment was again instituted. Eesult : in the four years since 
the operation there has not been a suspicion of an attack of acidosis, 
weight was rapidly gained, the boy developed a fine healthy colour 
and an excellent appetite. From a little human vrreck ho is now a 
fine sturdy boy, fxdl of vigour and life and musclo. Previously his 
life was one long misery of illness. 

Case 2. — E. P., female, age G years. Another human wreck — 
in spite of having had the best of everything — pale and weak and 
emaciated, with gross spinal curvature and perpetual recurring 
attacks of bronchial catarrh. History of chronic Ul-health ; a year 
previously a_ condemned appendix was removed, with no improve- 
ment. All signs of severe auto-intoxication present; the bronchial 
state had received all the treatment — a mere secondary sjmptom. 
The child looked very ill and lived the life of a little old invalid. 
X-ray report by Dr. A. 0, Jordan : great elongation of pelvic colon, 
much over-distension and habitual over-filling of crecum and 
ascending colon with incompetence of the ileo-offioal valve ; hyper- 
trophy of the terminal coil of the ileum with pyloric spasm 
(secondary to ileal statis) leading to great delay in and eiJargement 
of the stemach. Bacteriological report : marked growth of strep- 
tococci. Result : complete system of medical treatment was 
employed. In nine months she had gained 26 lb. in weight. It 
m five years now and there has been no suspicion of another 
Droncmai attack since treatment was begun. She is now a strong, 
strapping girl, finely developed, and with a straight spine, and she 
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clammy; glandular enlargements are common, es- 
pecially in the abdomen and groins; and the child is 
often the subject of recurring bronchial attacks. 
Many are little old people, prematurely altered. 

These are the children liable to repeated attacks 
of acidosis. The appetite is poor and fickle, the 
tongue is heavy and the breath unpleasant; these 
children fail to gain weight, they are nervy and restless 
at night and are a soimee of continual anxiety. The 
chest is flat and expansion is defective. Irritability 
and easy fatigue are present, and black lings encircle 
the eyes. They suffer from gross constipation in that 
thej’" pass a hard and slimy but perhaps regular motion 
once a day — ^hopelessly incomplete and generally evil 
smelling — and the little colon is never emptied. Long 
periods of sHght fever at night are common — ^fever 
of Imorni origin. They sweat easily and at night the 
little heads are always wet. 

These are the children who, unchecked, are the 
future candidates for — among acute things — appendi- 
citis; and, among the more chronic, tubercle in some 
form. In my experience tuberculosis in children is 
rarely primarj’"; it is a state secondary to lowered 
resistance and this lowered resistance is the result of 
(1) chronic auto-toxmmia and (2) a diet deficient in 
“ roughage ” and in its balance of vitamins. 

A bacteriological examination of the faeces generally 
confirms tlie diagnosis, and the matter can be clinched 
by an adequate bismuth transit and barium enema, 
when one or more of the following states will, if the 
above clinical signs be observed, invariably be found 
to be present : (a) An elongated pelvic colon — caused 
by “puddling,” the result of (c); (b) A “controlling” 
or unh ealthy appendix; (c) A “ first-and-last ” Idnk 
(Lane’s kink: ihac colon); (d) As a result of (a), (b), 
or (c), stasis involving some or all parts of the large 
intestine; (e) Sacculation, thickening of the iliac colon 
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(f) Continual mild evening pyrexia otliennse un- 
accounted for. 

. TEEATJIBNT. 

Stirgical~Ji there is a controlling appendix or a 
first-and-last Idnk, the help of the surgeon is almost 
invariably necessary as these are the cases that do not 
and cannot respond satisfactorily to medical treatment. 
Any case of chronic intestinal stasis, correctly diag- 
nosed as such, where a bismuth transit and barium 
enema have not been done, and where there is failure 
in response to a complete form of medical treatment 
covering a period of 3 to 6 months — such case may 
almost certainly be said to have a mechanical ob- 
struction, such as a Idnk or a controlling appendix. 
The only resort then is X-ray confirmation and, if 
necessary, surgical intervention to release the mechani- 
cal obstruction. This is even more essential in cluldren 
than in adults, and the results I have seen have been 
uniformly successful and excellent. 

Medical. — (1) Rest. — In the debilitated and toxaemic 
child this is the first essential. The ideal method of 
resting a child is the use of a spinal carriage — 3 months 
of this to start with, in the open air, and getting as 
much sunlight as possible. It is useless to try to treat 
these debilitated children when they are running about 
in the ordinary way — exhausting still further de- 
vitalized structures. The omission to rest accounts for 
failures. It is an invitation to tubercle to come 
along and cannot too strongly be insisted upon. 

(2) Diet. — ^This must be rigidly enforced. The only 
two restrictions are that flesh and artificial sugars 
shall be banished from the dietary. The diet should 
be as follows; Milk and milk dishes, excluding milk 
puddings, cream, eggs and egg dishes, plain cheese and 
cheese dishes, and butter — ^in short, all fresh dairy 
produce. A genuine wholemeal bread, biscuits made 
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has not, had a day’s illness since treatment began. Previously her 
life was nothing but illness upon illness. 

Case, 3. — G. A., male, age 2} years. Pasty face with great 
bagginess around the eyes, over-extensible joints, chronic con- 
stipation (strenuously denied by his mother), and general ill-health. 
Became fagged out on the slightest exertion. The chief worry of 
the mother was that this little boy looked very ill and had a severe 
vomiting attack about once a month. No X-ray. Eesult : was 
put on “modiGed” treatment (that is, vacoines, colonic lavage, and 
a belt were omitted). This was three years ago, and he has not had a 
vomiting attack since. He gained weight rapidly, has lost his 
baggy eyes and easy fatigue, and when last seen — a year ago — ^he 
had a healthy colour, a good appetite, and was full of life and go. 
His chronio ill-health had entirely disappeared, and the pasty face 
had given place to rosy cheeks. 

Innumerable similar case.? could be quoted; the 
above suffice to illustrate the type, both medical and 
surgical. 


DIAGNOSIS. 

(a) The clinical signs and symptoms above enu- 
merated. (general failure in health, otherrvise im- 
accounted for, is probably the most suspicious and 
important sign. 

(b) Bacteriological investigation of the fseces. 

(o) Medical inspection of the motions. These are 
generally most incomplete (the chief fault), hard and 
finely, or grossly, smeared with mucus, are friable and 
offensive. On the other hand, motions may appear 
normal and yet stasis exist. One trap is in accepting 
a mother’s opuiion that her child is “never con- 
stipated ” : her view of constipation is far from 
compatible vnth physiological righteousness. 

(d) Investigation by a bismuth transit and, more 
important still, by means of a barium enema. 

(e) Abdominal examination. Tliis generally reveals 
various points of tenderness on palpation, chiefly in 
the regions of the iliac colon and the cfficum. An 
irritated and inflamed Idnk has a most characteristic 
point of tenderness : it is the best evidence of all of 
the presence of a kink. 
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(f) Continual mild evening pyrexia othenvise un- 
accounted for. 

. TEEATMEIST. 

Surgical . — ^If tliere is a controlling appendix or a 
first-and-last kink, tlie help of the surgeon is almost 
invariably necessary as these are the cases that do not 
and cannot respond satisfactorily to medical treatment. 
Any case of chronic intestinal stasis, correctly diag- 
nosed as such, where a bismuth transit and barium 
enema have not been done, and where there is failure 
in response to a complete form of medical treatment 
covering a period of 3 to 6 months — such case may 
almost certainljf be said to have a mechanical ob- 
struction, such as a Idnk or a controlling appendix. 
The only resort then is X-ray confirmation and, if 
necessary, surgical intervention to release the mechani- 
cal obstruction. This is even more essential in cluldren 
than in adults, and the results I have seen have been 
uniformly successful and excellent. 

Medical. — (1) Rest. — ^Ih the debilitated and toxaemio 
child this is the fiirst essential. The ideal method of 
resting a child is the use of a spinal carriage — 3 months 
of this to start with, in the open air, and getting as 
much sunlight as possible. It is useless to tiy to treat 
these debilitated children when they are running about 
in the ordinary way — exhausting still further de- 
vitalized structures. The omission to rest accounts for 
failures. It is an invitation to tubercle to come 
along and cannot too strongly be insisted upon. 

(2) Diet. — ^This must be ri^dly enforced. The only 
two restrictions are that flesh and artificial sugars 
shall be banished from the dietary. The diet should 
he as follows; Milk and milk dishes, excluding Tm'llr 
puddings, cream, eggs and egg dishes, plain cheese and 
cheese dishes, and butter — ^in short, all fresh dairy 
produce. A genuine wholemeal bread, biscuits made 
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has not. had a day’s illness since treatment began. Previously her 
life was nothing but Ulness upon illness. 

Case 3.— G. A., male, ago years. Pasty face with great 
oagginoss around the eyes, over-extensible joints, chronic con- 
stipation (strenuously denied by his mother), and general ill-health. 
Became fagged out on the slightest exertion. The chief worry of 
the mother was that this little boy looked very ill and had a severe 
vomiting attack about once a month. No X-ray. Kesult: was 
put on “modified” treatment (that is, vaccines, colonic lavage, and 
a bolt wore omitted). This was three years ago, and ho has not had a 
vomiting attack since. Ho gained weight rapidly, has lost his 
baggy eyes and easy fatigue, and when last seen — a year ago — ^he 
had a healthy colour, a good appetite, and was full of life and go. 
His chronic iil-hoalth had entirely disappeared, and the pasty face 
had given place to rosy cheeks. 

Innumerable similar cases could bo (quoted; the 
above suffice to illustrate the type, both medical and 
surgical. 


DIAGNOSIS. 

(a) The clinical signs and symptoms above enu- 
merated. General failure in health, otherwise un- 
accounted for, is probably the most suspicious and 
important sign. 

(b) Bacteriological investigation of the faces. 

(o) Medical inspection of the motions. These are 
generally most incomplete (the chief fault), hard and 
finely, or grossly, smeared with mucus, are friable and 
offensive. On the other hand, motions may appear 
normal and yet stasis exist. One trap is in accepting 
a mother’s opinion that her child is “never con- 
stipated ” : her view of constipation is far from 
compatible v’ith jphysiological righteousness. 

(d) Investigation by a bismuth transit and, more 
important still, by means of a barium enema. 

(e) Abdominal examination. This generally reveals 
various points of tenderness on palpation, chiefly in 
the regions of the iliac colon and the caecum. An 
irritated and inflamed kink has a most characteristic 
point of tenderness : it is the best evidence of all of 
the presence of a kinli. 
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in the pot-hellied child and "where there is sagging in 
the colon. 

(5) Vaccines In the markedly streptococcal cases 
a vaccine may he of great nse. Small doses, "without 
producing reactions, should be given weeldy and, 
needless to say, painlessly. 

(6) Position for defecation A chamber must be 
used for the child; the squatting position is vital to 
success in emptying the colon. A child dangling 
perilously over an adult’s water-closet "will never empty 
its colon, nor can its motions be properly iospeoted. 

(7) The bed : — ^The foot of the bed should be raised 
on blocks 6 inches high ; the reason for this is ob"rious. 

(8) Colonic lavage : — This should be carried out in 
severe eases. It should be done tliree times a week for 
one month and twice weeldy for a second month. Saline 
should be used to which has been added 1 to 2 drachms 
of kaylene to each pint; only half a pint, to a pint at 
the most, should be given, siphoned ofi again, and this 
giving and siphoning o2 of each half pint or pint 
repeated several times till all returns clear. On no 
account must enough fluid be allowed to enter the 
colon sufficient to produce distension. 

(9) Drugs: — The bowels must be got to act twice 
daily at least, after food, if possible after each meal. 
Patience, practice and perseverance "will bring this 
about. The motions should be soft and easy and 
complete, "with no purging. For a time the bowels 
require help; later diet and exercise "wiU keep them 
light. Three things are essential : (a) A good quality 
of paraffin, 1 to 4 drachms three times daily half an hour 
before food, (b) Tincture of belladonna, according to 
age, after breakfast and tea— enough "bo produce the 
mildest physiolo^cal efiects. This drug is "vital as it 
relaxes the deleterious spasm nearly always present, 
(c) 1 to 2 drachms of kaylene twice daily, between meals. 
This is an efiective intestinal adsorbent, and rapidly 
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from tlie whole wheat, and biscuits made from rye, 
porridge made from coarse Scotch oatmeal, or Torbet 
lactic oats, eaten raw mth cream, or rolled wheat, 
also eaten with cream or cooked for a short time. 
Eish and fish dishes ; shell fish make a wholesome food. 
Fresh raw fruits of all lands, especially oranges, lemons, 
grape fruit and tomatoes. Salads are important, and 
suoh things as watercress, mustard and cress, and endive 
— ^these can be made into sandwiches. Vegetables of aU 
kinds, especially those that can be eaten raw, such as 
carrots, cucumber, celery, radishes and onions. Vege- 
tables should be mixed, allowed to simmer and the hquor 
given with the vegetables. On no account must soda 
bo used in the cooking of vegetables; steaming is the 
ideal w^ay of cooking them. On account of the large 
cellulose content the foUovdng are of special value 
(figures denote percentage of cellulose) : lentils (4), 
beans (4), onions (5), spinach, green peas, and carrots 
(8 each), apples (10), radishes (12), cauliflower (13), 
cucumber (14), asparagus (17), cabbage (18), straw- 
berries (19), melon (22), pears (26), and raspberries (47). 
These do more than all other foods to scavenge 
and keep clean the cesspool region of the csecum; 
“ roughage ” is the secret. For natural sugars give 
dates, currants, raisins, prunes, figs, etc. Nuts are 
excellent. From the point of view of getting a 
sufficiency of B and D vitamins, bemax should be 
given to supplement the former and ostelin the 
latter. A and C are adequately provided for in the 
dietary. 

(3) Abdominal massage and abdominal and breathing 
exercises: — ^These are of great importance. As the 
child improves in strength general exercises should be 
encouraged— walldng, riding, skipping, running and 
swimming. 

(4) Mechanical support : — For the more severe cases 
a Cm-tis belt is of inestimable value— especially essential 
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in the pot-hellied child and where there is sagging in 
the colon. 

(5) Taccines :~In the markedly streptococcal cases 
a vaccine may he of great use. Small doses, without 
producing reactions, should ho given weekly and, 
needless to say, painlessly. 

(6) Position for defecation A chamber must be 
used for the child; the squatting position is vital to 
success in emptying the colon. A child dangling 
perilously over an adult’s water-closet wiH never empty 
its colon, nor can its motions be properly inspected. 

(7) The hed : — ^The foot of the bed should be raised 
on blocks 6 inches high ; the reason for this is obvious. 

(8) Colonic lavage This should be carried out in 
severe cases. It should he done three times a week for 
one month and twice weeldy for a second month. Saline 
should be used to which has been added 1 to 2 drachms 
of kaylene to each pint; only half a pint, to a pint at 
the most, should be given, siphoned off again, and this 
giving and siphoning off of each hall pint or pint 
repeated several times till all returns clear. On no 
account must enough fluid be allowed to enter the 
colon sufficient to produce distension. 

(9) Drugs : — The bowels must be got to act twice 
daily at least, after food, if possible after each meal. 
Patience, practice and perseverance will bring this 
about. The motions should be soft and easy and 
complete, with no purging. For a time the bowels 
require help; later diet and exercise will keep them 
right. Three things are essential : (a) A good quality 
of paraffin, 1 to 4 drachms three times daily half an hour 
before food, (b) Tincture of belladonna, according to 
age, after breakfast and tea — enough to produce the 
mildest physiological effects. Tins drug is vital as it 
relaxes the deleterious spasm nearly always present, 
(c) 1 to 2 drachms of kaylene twice daily, between meals. 
This is an effective intestinal adsorbent, and rapidly 
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from tliG whole wheat, and biscuits made from rye, 
porridge made from coarse Scotch oatmeal, or Torbet 
lactic oats, eaten raw wth cream, or rolled wheat, 
also eaten with cream or cooked for a short time. 
Eish and fish dishes ; shell fish make a wholesome food. 
Fresh raw fruits of all lands, especially oranges, lemons, 
grape fruit and tomatoes. Salads are important, and 
such things as watercress, mustard and cress, and endive 
— ^these can be made into sandwiches. Vegetables of all 
lands, especially those that can be eaten raw, such as 
carrots, cucumber, celorj^ radishes and onions. Vege- 
tables should be mixed, allowed to simmer and the hquor 
given with the vegetables. On no account must soda 
be used in the cooking of vegetables; steaming is the 
ideal way of cooldng them. On account of the large 
cellulose content the follovung are of special value 
(figures denote percentage of cellulose) : lentils (4), 
beans (4), onions (5), spinach, green peas, and carrots 
(8 each), apples (10), radishes (12), cauliflower (13), 
cucumber (14), asparagus (17), cabbage (18), straw- 
berries (19), melon (22), pears (25), and raspberries (47). 
These do more than all other foods to scavenge 
and keep clean the cesspool region of the caecum; 
“ roughage ” is the secret. For natmal sugars give 
dates, currants, raisins, prunes, figs, etc. Nuts are 
excellent. From the point of view of getting a 
sufficiency of B and D vitamins, bemax should be 
given to supplement the former and ostelin the 
latter. A and C are adequately provided for in the 
dietary. 

(3) Abdominal massage and abdominal and breathing 
exercises : — These are of great importance. As the 
child improves in strength general exercises should be 
encouraged— walldng, riding, skipping, running and 
swimming. 

(4) Mechanical support For the more severe cases 
a Curtis belt is of inestimable value— especially essential 
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The Diagnosis and 
Treatment of Ectopic 
Gestations which End in 
Spurious Labour. 

Br CHARLES NOON, E.R.C.S. 

Oonsuliing Surgeon to the Cidj of Norwich Malemify Inslilulion ; 
Assistant Surgeon to Norfolk and Noncich Hospital, etc. 

C ASES of extra-uterine gestation termmating in 
spurious labour and the death of the foetus 
are uncommon. Tlie surgical treatment of the 
condition may be a matter of ease or difficulty. Tlie 
danger of any operation maj' be much increased in 
some cases by reason of the fact that the foetus is 
alive, wliile in other circumstances the greater risk 
arises from the fact that the foetus is dead, and the 
case is complicated by the presence of septic infection. 

In the case here recorded the operative procedure 
was quite simple. There was no hesitation in deciding 
that the placenta should be left for subsequent treat- 
ment or to separate by a natural process. The difficulty 
in the case arose chiefly in decidhig when to operate 
and in the prolonged after-treatment of the case which 
was necessary for several months. 

Ektory . — I first saw the patient on November 29, 1927, and 
obtained the following lustory : She was a woman, 33 years of age ; 
she had been married eight years and had one cMd now six years 
old. She had always been healthy, and menstruation had always 
been regular and normal up till the end of 1926 ; her last regular 
period lasted from January 21 till January 25 ; the periods then 
ceased. She remained well until March 12, when she had a sudden 
attack of abdominal pain, felt faint, and had to stay in bed for two 
or three days. At the same time she had some light vaginal 
bleeding which lasted from March 12 tUl March 18. Between May 
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diminislics putrefaction. For cliildren, kaylene-ol 
is better on account of palatability; it is an emulsion 
of paraffin and kaylene: dose 2 to 4 draclnns before 
meals. If these fail to get the desired evacuations, 
older children can have a taxol pill once or tvice daily 
and younger cliildren a few drops of syrup of figs; 
these should be omitted as soon as possible. 

SOTIMAIiy. 

If after from 3 to 6 months of this treatment (in 
long-standing cases G to 9 months), carried out com- 
pletely and faitlifully and without omissions, the cliild 
is not restored to health and has the appearance of 
health, or is not enormously improved in ever}’’ way, 
and the parents and the medieal man in charge are not 
comj)letely satisfied — there is, I believe, one conclusion 
and one conclusion only ; the diagnosis is incorrect 
or something vital has been omitted. Either the signs 
have been mistaken, an X-ray examhiation has been 
omitted, the eimcuations have not been inspected and 
properly coiTccted, or a piu’el}’’ surgical case has been 
treated on medical lines only. With a correct diagnosis 
the effect of this treatment is certain and unfailing. 
This soimds dogmatic; and were it not that I have 
had scores of these cases through this treatment — 
watching them right through the whole course — ^without 
a single failure in the end, I feel I should fail in the 
message I have tried to convey, however poorly, by 
being less dogmatic. 

It is a form of treatment all practitioners can apply— 
modified according to circumstances, though modifica- 
tions cany their own risk of failiue — ^and it vdll stand 
the light of day and the test of time. Incidentally, 
it will enormously reduce the risk of acute accidents such 
as appendicitis and chronic accidents such as tuber- 
culosis, to mention but two out of a host of illnesses 
that take such sad and uimecessary toll of our children. 
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The Diagnosis and 
Treatment of Ectopic 
Gestations which End in 
Spurious Labour. 

Bv CHARLES NOON, F.R.C.S. 

Consultwg Surgeon lo iht CiUj of Norwich Malemiig^ ImlUution ; 
Assistant Surgeon to NorfoJh and Norwich Hospital, etc. 

C ASES of extra-uterine gestation terminating in 
spurious labour and the deatli of the fcetus 
are uncommoir. The surgical treatment of the 
condition may be a matter of ease or difficulty. The 
danger of any operation may be much increased in 
some cases by reason of the fact that the fcetus is 
alive, while in other circumstances the greater risk 
arises from the fact that the fcetus is dead, and the 
case is complicated by the presence of septic infection. 

In the case here recorded the operative procedure 
was quite simple. There was no hesitation in deciding 
that the placenta should be left for subsequent treat- 
ment or to separate by a natural process. The difficulty 
in the case arose chiefly in deciding when to operate 
and in the prolonged after-treatment of the case which 
was necessary for several months. 

History. — I first saw the patient on November 29, 1927, and 
obtained the following history ; She was a woman, 33 years of age ; 
she had been married eight years and had one child now six years 
old. She had always been healthy, and menstruation had always 
been regular and normal up till the end of 1926 ; her last regular 
period lasted from January 21 till January 25; the periods then 
ceased. She remained well until March 12, when she had a sudden 
attack of abdominal pain, felt faint, and had to stay in bed for two 
or three days. At the same time she had some light vaginal 
bleeding which lasted from March 12 till March 18. Between May 
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^minishes putrefaction. For cliildren, kaylene-ol 
is better on account of palatability; it is an emulsion 
of paraffin and kaylene: dose 2 to 4 drachms before 
meals. E these fail to get the desired evacuations, 
older children can have a taxol pill once or twice daily 
and yoimger children a few drops of syi’up of figs; 
these should be omitted as soon as possible. 

suaniAEY. 

E after from 3 to 6 months of this treatment (in 
long-standing cases 6 to 9 months), carried out com- 
pletclj’- and faithfully and without omissions, the cliild 
is not restored to liealth and has the appearance of 
health, or is not enormously improved in everj^ way, 
and the jjarents and the medical man in charge are not 
completely satisfied — ^there is, I believe, one conclusion 
and one conclusion only: the diagnosis is incorrect 
or something vital has been omitted. Either the signs 
have been mistaken, an X-ray examination has been 
omitted, the evacuations have not been inspected and 
properly cori’ected, or a purely surgical case has been 
treated on medical lines only. With a correct diagnosis 
the efltect of this treatment is certam and unfailing. 
This soimds dogmatic; and were it not that I have 
had scores of these cases through this treatment — 
watching them right through the w-hole course — without 
a single failure in the end, I feel I should fail in the 
message I have tried to convey, however poorly, by 
being less dogmatic. 

It is a form of treatment all practitioners can apply— 
modified according to circumstances, though modifica- 
tions carry their OAvn risk of failure — and it vail stand 
the light of day and the test of time. Incidentally, 
it will enoimously reduce the risk of acute accidents such 
as appendicitis and chronic accidents such as tuber- 
culosis, to mention but two out of a host of illnesses 
that take such sad and unnecessary toll of om' children. 
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of the general peritoneal cavity by means of gauze and robber 
pads. The anterior aspect of the tumour was then incised and a 
dead fcetus removed. It was lying in a suppurating sac. The 
cord was divided. The pus contained in the sac was mopped up 
and the placental attachments inspected. The placenta appeared 
to be attached to that part of the sac which wos adherent to in- 
testine. It was decided to leave the placenta in fiilw. The edges of 
the sac were stitched to the abdominal incision. The rest of the 
abdominal incision was then closed and the sac lightly packed 
with gauze and drained with a rubber tube. 

There was a slight degree of shock following the operation. Tho 
temperature fell to 97 '4®, and the pulse-rate rose to 108°. On tho 
following day the temperatnre rose to 101®, and remained above 
normal for about ten days. Tho pulse-rate varied between 90 and 
110. There was a copious discharge of offensive pus from tho 
woimd. There was no abdominal distension. The placenta wa.s 
discharged from the sac in two pieces on the fourth and sixth days 
after the operation. There was no bleeding. On the seventh day 
after the operation the patient developed a fjccal fistula. As a 
result of this considerable difficulty was experienced in preventing 
the edges of the wound and tho skin of the abdominal wall from 
getting sore and excoriated. In spite of the fistula the bowels 
acted well. 

Progress.— Progress towards recovery was slow, but satisfactory. 
The fffical leak gradually closed and was healed by the middle of 
Pebruaiy 1928. She was discharged to a convalescent home on 
March 12, 1928, with a small discharging sinus in the abdominal 
wall which has since healed. 

She is now in good health. 


COMSIElfTS. 

Diagnosi^.~ThQ first calamity that may befall a 
case of ectopic gestation is that an error in diagnosis 
may be made. It happened in this case before I saw 
the patient. The case was considered to be one of 
mtra-nterine pregnancy with the retention of a dead 
feetns. I think the error was due to the fact that not 
sufficient care was taken in obtaining the history of 
the case. It caimot too strongly he emphasized that 
in many cases a complete and carefully taken accurate 
history goes a long way towards making a correct 
diagnosis. If due weight be given to the history of 
the case and to the physical signs, the diagnosis of 
extra-uterine gestation late in the second half of 
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and September she bad several attacks of pain with much abdommal 
^comfort, but no vaginal bleeding. The attacks of pain only 
kept her in bed on two occasions, and then only for a day or two 
Towards tho end of August and the beginning of September she 
felt fcotal movements in the abdomen. On September 25 and 26 
she bad a very severe attack of abdominal pains which felt like 
labour pains, and she Ba 3 -B that on September 26 she felt the child 
struggle and die. She felt no more foetal movements. Since 
October tho abdomen ha-s decreased somewhat in size, and tho 
breasts have got smaller. From November 12 to November 16 she 
had shght vaginal bleeding. Towards tho end of November, as the 
abdomen and tho breasts had decreased in size, and she had felt 
no fcotal movements for at least two months, it was thought that 
the foetus was dead. It was calculated that normal labour should 
have started about November 2. Tho patient says that a dead 
child was diagnosed and a laminaria tent was inserted into the 
cervical canal. This laminaria tent was removed at the end of 
thirtj'-six hours, and, although there was some pelvic and abdominal 
pain following its introduction, the cliild was not bom. 

I saw tho patient for tho first time on November 29, and on 
examination found her condition as foUows : She looked pale and 
ill, her temperature was 99*0°, and her pulse-rate 100. The heart 
and lungs wore normal. Tho breasts did not look active, but some 
secretion could with difficulty bo expressed from the nipples. 

Abdominal Examination. — ^Tho abdomen was distended, especially 
below the umbilicus. Abdominal movements were restricted, 
especially over the left ih'ao fossa. There was marked tenderness 
and some rigidity of tho abdominal wall below and to the left of 
the umbilicus. An abdominal tumour could be felt rising out of 
tho pelvis to midway between tho umbilicus and the enciform 
cartilage. Its margins wore well defined ; above it felt partly solid 
and partly cystic. No contractions could be felt over it, and no 
fcotal parts could bo made out. It was dull to percussion. No 
sounds could be heard over it. 

Vaginal Examination. — ^Tho cervix was situated high up ^d 
pushed forward by a mass in Douglas’s pouch. The abdominal 
tumour could not be differentiated from the uterus. 

X-ray Examination. — This showed the presence of a foetus. 

Diagnosis. — A diagnosis of extra-uterine gestation was made, the 
foetus being dead. 

Operation. — On December 20 an operation was done. The patient 
having been anesthetized with chloroform and ether the abdomen 
was opened in the mid-line. The peritoneal cavity was opened 
and the abdominal tumour exposed. The tumour arose from the 
pelvis and bad pushed forward the bladder and the uterus which 
had adhered to its anterior surface below. Some omentum was 
adherent to it above. The omentum was separated from tho 
anterior aspect of the tumour; it was then packed off from the rest 
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oi tlie general peritoneal cavitj' by means of gauze and rubber 
pads. The anterior aspect of the tumour rvaa tUcn_ incised s-nd a 
dead foetus removed. It was lying in n suppurating sne, ino 
cord was divided. The pus contained in the sac was mopped up 
and the placental attachments inspected. The placenta appeared 
to bo attached to that part of the sac which was adherent to in- 
testine. It was decided to leave the placenta in silu. The edges of 
the sac were stitched to the abdominal incision. The rest ol the 
abdominal incision was then closed and the sac lightly packed 
with gauze and drained with a rubber tube. 

There was a slight degree of shock following tlie operation. Tlio 
temperature fell to 97 •d®, and the pulse-rate rose to 10S°. On the 
following day the temperature rose to 101®, and remained above 
normal for about ten days. The puke-rato varied between 90 and 
110. There was a copious discharge of offensivo pus from the 
wound. There was no abdominal distension. The placenta wa.s 
discharged from the sac in two pieces on the fourth and sixth dal’s 
after the operation. There was no bleeding. On the seventh day 
after the operation the patient developed a fjccal fistula. As a 
result of this considerable difficult}' was experienced in preventing 
the edges of the wound and the skin of the abdominal wall from 
getting sore and excoriated. In spite of the fistula tho bowels 
acted well. 

Progress. —'Brogeess towards recovery was slow, but satisfactory. 
The fffionl leak gradually closed and was healed by the middle of 
Tebruary 1928. She was discharged to a convalescent homo on 
March 12, 1928, with a small discharging sinus in the abdominal 
wall which, has since healed. 

She is now in good health. 


COMaiEKTS, 

Diagnosis.—’IhQ first calamity tliat may befall a 
case of ectopic gestation is that an error in diaonosis 
may be made. It happened in this case before I saw 
the patient. The case was considered to be one of 
intra-nterine^ pregnancy with the retention of a dead 
feetus. I think the error was due to the fact that not 
sufficient care was taken in obtaining the history of 
the case. It cannot too strongly be emphasized that 
m many cases a complete and carefully taken accurate 
totory goes a long way towards nialdng a correct 
magnosis. If due weight be given to the liistory of 
t^ease and to the physical signs, the diagnosis of 
extra-utenne gestation late in the second half of 
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and September she had Bcvcral attacks of pain with much abdominal 
^scomfort, but no vaginal bleeding. The attacks of pain only 
kept hor in bed on two occasions, and then only for a day or two. 
Towards tho ond of August and the beginning of September she 
felt footal niovoments in the abdomen. On September 25 and 26 
sho had a vciy severe attack of abdominal pains which felt like 
labour pains, and she says that on September 26 she felt the child 
struggle and die. She felt no more footal movements. Since 
October tho abdomen bos decreased somewhat in size, and the 
breasts have got smaller. From November 12 to November 16 she 
had slight vaginal bleeding. Towards the end of November, as the 
abdomen and the breasts had decreased in size, and she had felt 
no footal movements for at least two months, It was thought that 
the footus was dead. It was calculated that normal labour should 
have started about November 2. Tho patient says that a dead 
child was diagnosed and a laminaria tent was inserted into the 
cervical canal. This laminaria tent was removed at the end of 
tlurty-six hours, and, although there was some pelrio and abdominal 
pain following its introduction, the cliild was not bom. 

I saw tho patient for tho first time on November 29, and on 
examination found her condition as follows : She looked pale and 
ill, her temperature was 99*0“, and her pulse-rate 100. The heart 
and lungs wore normal. The breasts did not look active, but some 
secretion could with difficult}’ bo expressed from the nipples. 

Abdominal Examination. — The abdomen was distended, especially 
below tho umbilicus. Abdominal movements were restricted, 
especially over the left iliao fossa. There was marked tenderness 
and some rigidity of the abdominal wall below and to the left of 
the urabilieus. An abdominal tumour could be felt rising out of 
the pelvis to midway between the umbilicus and the enoiform 
cartilage. Its margins wore well defined ; above it felt partly solid 
and partly cystic. No eon tractions could be felt over it, and no 
fcBtal parte could be made out. It was dull to percussion. No 
soimds could be heard over it. 

Vaginal Examination.— TAio cervix was situated high up ^d 
pushed forward by a mass in Douglas’s pouch. The abdominal 
tumour could not bo differentiated from the uterus. 

X-ray Examwation. — This showed the presence of a foetus. 

Diagnosis. — ^A diagnosis of extra-uterine gestation was made, the 
foetus being dead. 

Operation. — On December 20 an operation was done. The patient 
having been anesthetized with chloroform and ether the abdomen 
was opened in the mid-line. The peritoneal cavity was opened 
and the abdominal tumour exposed. The tumour arose from the 
pelvis and had pushed forward the bladder and the uterus which 
had adhered to its anterior surface below. Some omentum was 
adherent to it above. The omentum was separated from the 
anterior aspect of the tumour; it was then packed off from the rest 
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of the general peritoneal cavity by means of gauze and rubber 
pads. The anterior aspect of the tumour vas then incised and a 
dead fcetus removed. It was lying in s- suppurating sac. The 
cord was divided. The pus contained in the sao was mopped up 
and the placental attachments inspected. The placenta appeared 
to be attached to that part of the sac which was adherent to in- 
testine. It was decided to leave tho placenta in 5 i/u. The edges of 
the sao were stitched to the abdominal incision. The rest of the 
abdominal incision was then closed and the sac lightly packed 
with gauze and drained with a rubber tube. 

There was a slight degree of shock following the operation. The 
temperature fell to 97*4°, and the pulse-rate rose to 108°, On the 
following day the temperature rose to 101°, and remained above 
normal for about ten days. The pvdse-rate varied between 90 and 
110. There was a copious discharge of offensive pus from the 
wound. There was no abdominal distension. The placenta was 
discharged from the sac in two pieces on the fourth and sixth day.s 
after the operation. There was no bleeding. On the seventh day 
after the operation the patient developed a fmcal fistula. As a 
result of this considerable diflnculty was experienced in preventing 
the edges of the wound and the skin of the abdominal wall from 
getting sore and excoriated. In spite of the fistula the bowels 
acted well. 

Progress. —Progress towards recovery was slow, but satisfactory. 
The fffioal leak gradually closed and was healed by the middle of 
February 1928. She was discharged to a convalescent home on 
March 12, 1928, with a small discharging sinus in the abdominal 
wall which has since healed. 

She is now in good health. 


COMJIEKTS. 

Diagnosis . — ^The first calamity that may befall a 
case of ectopic gestation is that an error in diagnosis 
may be made. It happened in this case before I saw 
the patient. The case was considered to be one of 
intra-nterine pregnancy with the retention of a dead 
foetus. I think the error was due to the fact that not 
sufficient care was taken in obtaining the history of 
the case. It cannot too strongly he emphasized that 
in many cases a complete and carefully taken accurate 
imtory goes a long way towards making a correct 
diagnosis. If due weight be given to the history of 
the case and to the physical signs, the diagnosis of 
extra-uterine gestation late in the second half of 
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and September she 1 
discomfort, but no 
kept her in bed on 
Towards the end of August and the beginning of September "^she 
felt foetal movements in the abdomen. On September 25 and 26 
she had a very severe attack of abdominal pains which felt like 
labour pains, and she says that on September 26 she felt the child 
struggle and die. She felt no more foetal movements. Since 
October the abdomen has decreased somewhat in size, and the 
breasts have got smaller. From November 12 to November 16 she 
had slight vaginal bleeding. Towards the end of November, as the 
abdomen and the breasts had decreased in size, and she had felt 
no foetal movements for at least two months, it was thought that 
the foetus was dead. It was calculated that normal labour should 
have started about November 2. The patient says that a dead 
child was diagnosed and a laminaria tent was inserted into the 
cervical canal. This lamhiaria tent was removed at the end of 
thirty-six hours, and, although there was some pelvic and abdominal 
pain following its introduction, the child was not bom. 

I saw the patient for the first time on November 29, and on 
examination found her condition as follows : She looked pale and 
iU, her temperature was 99*6°, and her pulse-rate 100. The heart 
and lungs were normal. The breasts did not look active, but some 
secretion could with difficult 3 - be expressed from the nipples. 

Abdominal Examination . — ^The abdomen was distended, especially 
below the umbilicus. Abdominal movements were restricted, 
especially over the left iliac fossa. There was marked tenderness 
and some rigidity of the abdominal wall below and to the left of 
the mnbilicus. An abdominal tumour could be felt rising out of 
the pelvis to midway between the umbilicus and the enoiform 
cartilage. Its margins wore well defined ; above it felt partly solid 
and partly cystic. No contractions could be felt over it, and no 
foetal parts could bo made out. It was dull to percussion. No 
sounds could be heard over it. 


lad several attacks of pain 'with much abdominal 
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Vaginal Examination.— Tho cervix was situated high up ^d 
pushed forward by a mass in Douglas’s pouch. The abdominal 
tumour could not bo differentiated from the uterus. 

X-ray Examination . — This showed the presence of a foetus. 

Diagnosis . — ^A diagnosis of extra-uterine gestation was made, the 
foetus being dead. 

Operation . — On December 20 an operation was done. The patient 
having been anajsthetized with chloroform and ether the abdomen 
was opened in the mid-line. The peritoneal cavity was opened 
and the abdominal tumour exposed. The tumour arose from the 
pelvis and had pushed forward the bladder and the uterus which 
had adhered to its anterior surface below. Some omentmn was 
adherent to it above. The omentum was separated from the 
anterior aspect of the tumour ; it was then packed off from the rest 
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pregnancy should not be difficult. When the fcetus 
is dead and the extra-uterine gestation sac and its 
contents fill up the Douglas pouch and push the cervix 
high up and to the front, the possibility of an inflamed 
ovarian cystoma may have to be considered. An 
X-ray examination will show, in the later months of 
pregnancy, the presence of a foetus, as it did in this 
case. If the fcetus has died, the decrease in the size 
of the abdomen with the absence of festal heart sound, 
associated also mth decrease in the size of the breasts, 
will all help in arriving at a correct diagnosis. 

Treatment and Complications . — ^In the main, the 
treatment of a case of extra-uterme gestation resolves 
itself into the treatment of hfemorrliage, septic infection, 
and the shock which accompanies tliese two coiiditions. 
Internal hmjnorrhage, in the case of ectopic pregnancy, 
may occur in the early months of pregnancy as a result 
of rupture of the tube or the gestation sac, and after 
tlie child has become viable it may be the most serious 
complication during or follo\vhig an , abdominal 
operation done in the treatment of the case. 

The further, the pregnancy goes on the more vascular 
the placenta becomes and the larger the area it covers, 
the more the bleeding when it is separated and the 
greater the difficulty in controlling it. In cases of 
ectopic pregnancy operated upon at or near term in 
which the fcetus was living, a mortality of 88 per cent, 
has been recorded in a series of cases collected many 
years ago by Sir Erancis Champneys. Yery careful 
consideration must therefore be given to the case before 
advising operation at this stage as the mortahty of 
operation will be considerable. 

Hemorrhage from the ruptm-e o' 
is only likely to happen dining 
ectopic pregnancy. 
the second half of an 
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of rupture of tlie sac is said to be a complication of the 
past. Dangerous accidents of any kind are rare in 
the second half of ectopic pregnancy. When the 
patient gets to term, spurious labour comes on, and at 
this time the patient is in practically no danger. 
This (the spurious labour) results in the death of the 
child, the liquor amnii is absorbed, and the vessels 
in the placenta become thrombosed, and it is probable 
that the danger of any operation after the death of 
the child is far less than in cases in which operation 
is midertaken in winch the child is still living. 

In cases of ectopic pregnancy which are operated upon 
at full term, in which the fcetus is alive, an attempt 
is made to prevent hasmorrhage by leaving the placenta 
undisturbed and hoping for thrombosis of the vessels 
and natural separation of the after-bhth. The time 
of separation of a placenta left iu silxi is very variable ; 
it may come away m three or four days or it may 
remain attached for several weeks. Rarely, a well- 
developed placenta has been found so attached to the 
Fallopian tube or uterug or omentum that the operator 
was able to secrn'e all its blood supply by ligature with 
little or no loss of blood. A placenta developed 
outside the uterus may remain adherent in the same 
way as a placenta in utero whether it is dead or alive. 
The dead placenta may usually be peeled ofi with little 
loss of blood, but sometimes the removal of a dead 
placenta causes haemorrhage. 

In the case described in this article, as soon as any 
attempt was made at the operation to peel off the 
placenta, bleeding at once started. The after-birth 
was therefore left in siiu to separate spontaneously. 
It is generally accepted that if the attachments of the 
placenta cannot be cut through and ligatured the 
proper treatment is to leave the after-birth to be 
thrown off by the tissues, the wound being drained 
to permit its escape. In this case the placenta was 
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pregnancy should not be difScult. When the foetus 
is dead and the extra-uterine gestation sac and its 
contents fill up the Douglas pouch and push the cervix 
high up and to the front, the possibihty of an inflamed 
ovarian cystoma may have to be considered. An 
X-ray examination ^viIl show, in the later months of 
pregnancy, the presence of a foetus, as it did m this 
case. If the foetus has died, the decrease in the size 
of the abdomen with the absence of foetal heart sound, 
associated also mth decrease hi the size of the breasts, 
ivill all help hi arriving at a correct diagnosis. 

Treatment and Comjdicalions . — In the mam, the 
treatment of a case of extra-uterhie gestation resolves 
itself into the treatment of hajinorrhage, septic infection, 
and the shock which accompanies these two conditions. 
Internal lijemorrhage, in the case of ectopic pregnancy, 
may occur in the early months of pregnancy as a result 
of rupture of the tube or the gestation sac, and after 
the child has become viable it may be the most serious 
comphcation dining or foUoiving an abdonihial 
operation done hi the treatment of the case. 

The fiu'ther the pregnancy goes on the more vascular 
the placenta becomes and the larger the area it covers, 
the more the bleedhig when it is separated and the 
greater the difficulty hi controUhig it. In cases of 
ectopic pregnancy operated upon at or neai* term in 
which the foetus was hvhig, a mortahty of 88 per cent, 
has been recorded hi a series of cases collected many 
yeai*s ago by Sk Francis Champneys. Very careful 
consideration must therefore be given to the case before 
advising operation at this stage as the mortality of 
operation will be considerable. 

Htsemorrhage from the ruptui’e of a gestation sac 
is only hkely to happen dming the first half of an 
ectopic pregnancy. When the patient has reached 
the second half of an ectopic pregnancy the likelihood 
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In cases of ectopic pregnancy which are operated open 
at full term, in which the feetns Is alive, an attempt 
is made to prevent haemorrhage by leaving the p-lat enta 
undisturbed and hoping for thrombosis of the vessels 
and natural separation of the after-birth. The time 
of separation of a placenta left in sliu is ver.* varieLIe; 
it may come away in three or four days or it may 
remain attached for several weeks, P^^arely, a weL'- 
developed placenta has been found so attnehed to tie 
Pahopian tube or uterus or omentum that the ooeiny-r 
was able to secure all its blood supply by ligature with 
little or no loss of blood, A placenta" developed 
outside the uterus may remain adherent in the same 
way as a placenta in uUro whether it is dea;i or alive. 
The dead placenta may usually be peeled oh with little 
loss of blood, but sometimes the removal of s dead 
placenta causes hsemorrhage. 

In the case described in this article, as soon as asy 
attempt was made at the operation to x>eei o2 ^he 
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discharged from the wound in two pieces on the 
fourth and sixth days after the operation. There 
was no bJeeding. 

After the death of the foetus thejpatient is, as a rule, 
in no danger until suppuration takes place, in a 
series of cases collected by Parry it was shown that 
tiiQ time at which suppuration began varied from a 
month to two years, and was upon the average about 
six months. Suppuration may not occur at all and 
the patient may remain in good health to the end of a 
long life, subject to the inconvenience of an enlarged 
abdomen. There is usually no danger until suppuration 
begins, and if an operation is postponed until this 
time, the placenta would almost certainly be throm- 
bosed and could be easily peeled ofi without any 
htemorrhage. In the case now recorded suppuration 
undoubtedly began after the introduction of the 
laminaria into the cervical canal, before I saw the 
patient. 


196 



Practical Notes. 

Alcohol in the Human Body. 

W. D. McNally and H. C. Embree, from a large es^ienence of 
analysing cases of alcoholism, have come to the conclusion that 
when alcohol is taken into the human body it is rapidly absorbed 
and passes to all the fluids and tissues of the body, so that within 
an hour and a-half it is practically ail absorbed. An analysis of the 
blood, urine or tissue after that time will give a fairly accurate 
measure of the alcohol present in the body. Normally the human 
body contains about 0‘003 per cent, of alcohol, and a chemical 
analysis showing alcohol to be present in excess of O'Ol per cent, 
indicates that alcohol has been taken recently. If the result is 
multiplied by the body weight, approximately the total quantity 
of alcohol taken can be ascertained, so long as the analysis is made 
within two to six hours after the alcohol has been taken . The authors 
state that the presence of O’i to 0’5 of alcohol represents a condition 
of drunkenness, and for a man of average weight this amount means 
that about 300 grams of alcohol have been taken {i.e. about a pint 
of whisky ). — {Archives of Pathology, April, 1928, p. 607.) 

The Treatment of Hcemorrhoids. 

P. Lehmann recommends the employment of diathermy in the 
treatment of hemorrhoids. Each hemorrhoid, in contact with a 
diathermy needle, coagulates and eventually falls off. He states 
that it has the following advantages : The operation can be carried 
out at one sitting ; the patient can be out of bed and back to work 
by the fourth to the sixth day ; the wound does not become infected ; 
although healing is slow the wound does not give rise to pain; 
there is no bleeding at the operation; the operation can be done 
under local anassthesia or under a very short general anaesthesia. — 
{Gazette des Hdpitaux, July 11, 1928, p, 1002.) 

The Treatment of Diphtheritic Paralysis in Infants. 

_ P . Nob4court observes that the feeding of infants suffering from 
diphtheritic paralysis presents difficulties, on account of the 
paralysis of the soft palate which is commonly present. Semi-solid 
foods are more easily swallowed than liquid ones, and the child can 
drink most easily when lying on its back. The passage of an 
cesophageM tube may be necessary. The curative action of anti- 
diphtheritio serum in this condition has been disputed, but Dr. 
Nob^court is of opinion that it is of value and should be employed, 
injected subcutaneously; in order to avoid anaphylactic shock, a 
preliminary injection of 1 c.cm. of the serum should be given and 
the larger quantity should be injected very slowly. ^ regards 
drugs, strychnine sulphate and tincture of nux vomica, in doses 
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discharged from the wound in two pieces on the 
fourth and sixth days after the operation. There 
was no bleedmg. 

After the death of the foetus thejpatient is, as a rule, 
in no danger xmtil suppuration takes place. In a 
series of cases collected by Parry it was shown that 
the time at which suppui'ation began varied from a 
month to t'wo years, and was upon the average about 
six months. Suppuration may not occur at all and 
the patient may remain in good health to the end of a 
■ long life, subject to the inconvenience of an enlarged 
abdomen. There is usually no danger until suppuration 
begins, and if an operation is postponed until tliis 
time, the placenta would almost certainly be throm- 
bosed and could be easily peeled off without any 
hcemorrhage. In the case now recorded suppm'ation 
undoubtedly began after the mtroduction of the 
laminaria into the cervical canal, before I saw the 
patient. 



PRACTICAL NOTES 


The Diagnosis of Cancer of the Uterus. 

A. Babfe insiflte that the best method of making a diagnosis in 
a suspected case of cancer of the cervix uteri is to make a micro- 
scopical examination of the material obtained by scrapmg tho 
cervix with a platinum loop, fixing the tissue obtained in methyl 
alcohol and staining with Giemsa stain. A common feature in 
cases of cancer is an increase in epithelial cells and in leucocytes, but 
definite diagnosis is made from the arrangement of the epithelial 
cells and the modifications in their anatomical characteristics, such 
as variation in tho size of nucleus (especially its giant size) and 
nucleolus and changes in the chromatin content of the nucleus. — 
{La Presse Midicale, April 11, 192S, p. 451.) 

Local Anaesthesia in the Deduction of Fractures of the 

Forearm. 

0. 0. Rico has come to the conclusion that local anaesthesia with 
novocaine can be safely and satisfactorily used in tho reduction 
of fractures of the lower end of the forearm, and gives details of 
seven cases in which it was employed with excellent results. Tho 
tfichniquQ con bo carried out without additional equipment and 
without a detailed knowledge of anatomy — in other words, it is 
well within the scope of every general practitioner to employ this 
method of treatment. Relaxation of tho muscles is satisfactory, 
and tho danger of infection is negligible. Novocaine aniesthesia 
should not, however, be used in the presence of infection, in a com' 
pound fracture, or when it has been used only a short time pre- 
viously , — {Journal of the American Medical Association, June 2, 
1928, p. 1768.) 

The Treatment of Chronic Arthritis. 

0. Voutz states that he has obtained excellent results from 
treatog cases of chronic arthritis with paraffin packs, systematically 
carried out, and that he has never seen any ill-effects from employing 
this method of treatment. Its advantages over hydrotherapeutio 
and other physical methods of treatment are that it produces long- 
continued heat in the deep tissues of the joints without heating tho 
skin unduly or causing irritation ; while it is also cheap and clean, — 
{Miinchener Mediziniseke Wochenschrift, March 16, 1928, p. 478.) 

The Treatment of Carbuncle, 

C. A. Sheely points out that in carbuncle tbo surface elevation 
does not correspond with the area of necrosis which is going on in 
the deeper parts, so that centre injections, puncture with the knife, 
or cautery and inadequate crucial incisions do not meet the indica- 
tiohs^ of the pathology present. The area of greatest pressure is at 
the “rim” of the carbuncle, and treatment to be adequate must be- 
60 designed as to relieve this pressure. Not only should the sMn 
be incised, with a stellate incision, well out to and beyond this 
rim of pressure, but the strands or columns of connective tissue 
holding down the skin should be severed by undercutting well out 
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appropriato to the age of the child, are probably of most value 
though they are not inevitably benefioial; adrenaline and camphor 
have also been recommended. At a later stage, baths, electricity 
and the other methods of treating paralysis are indicated.— (/ourjiaJ 
dea Pralkiena, July 7, 1928, p. 441.) 

The Treatment of Angina Pectoris with Ultra-violet Bays. 

E. Freund reports good results in cases of angina pectoris from 
exposure of the thorax to idtra- violet rays from the mercury vapour 
lamp. The essential part of the treatment is the production of a 
deop-seated skin reaction, up to an acuto dermatitis. The exposures 
are usually given at intervals of from six to twelve days. The first 
exposure is generally given over the front of the chest, great pre- 
caution being taken to protect the eyes by dark glasses as the long, 
exposure required has a deleterious effect on the eyes even if they 
are kept closed. The second exposure is over the left side of the 
thorax, tho patient’s left arm being placed on his head ; the third 
is over the back, over os wide an area as possible. .Occasionally, 
when the pains are felt on tho right side, exposures may be given 
to that aide as well. Dr. Freund insists that there is no danger in 
giving patients mth. heart disease deep ray therapy and says that 
any application which is insufficient to produce a deep skin reaction 
is valueless. A number of cases are quoted which were greatly 
improved by tins treatment. They became free from attacks of 
pain, were able after the treatment to walk quite long distances, and 
by degrees were able to dispense with taking nitroglycerine. — 
{JViencr KUniache Wochenachrift, June 21, 1928, p. 873.) 

The Treatment of Asthma and Hay Fever with X-rays. 

P. Vallery-Radot, P. Gilbert, P. Blamoutier and P. Claude publish 
their results in treating asthma and hay-fever with X-rays, in a 
series of G4 cases. Of the patients 31 had asthma only, 8 had hay 
fover only and 25 had both diseases. In the majority of cases, 
both the luluni of tho lung and the spleen were irradiated, receiving 
10 to 12 treatments of ten minutes’ duration each; in other cases 
only the lung or the spleen was irradiated. In 19 cases the attacks 
of asthma and hay fever did not recur after treatment, in 16 cases 
they were alleviated, and in 29 cases there was no improvement. — 
{Annates de Midicine, March, 1928, p. 214.) 

The Treatment of Bronchial Asthma. 

E. Schott, in dealing with the many remedies advocated for 
relieving the acute attack in bronchial asthma, favours the intra- 
venous injection of both calcium and strontium salts, as the blood 
caloivun is diminished just after on attack. Strontium is given 
empirically because of its close chemical relation to calcium ; 10 o.cm. 
of a 10 per cent, solution of calcium chloride and 6 o.cm. of a stron- 
tium-urea compound are injected intravenously. The bronchial 
spasm is often relieved mthin a few minutes.— (Deufccfje iLTedizwiscAe 
Wochenschrijl, June 8, 1928, p. 963.) 



PRACTICAL NOTES 

The. Diagnosis of Cancer of the Uterus. 

A Babra insists that the beat method of makmg a diagnosis in 
a suspected case of cancer of the cervix uteri is to make a micro- 
scopical examination of the material obtained by sorapmg the 
cer^ with a platinum loop, fixing the tissue obtamed m methyl 
alcohol and staining with Giemsa stain. A common feature m 
cases of cancer is on increase in epithelial cells and in leucocytes, but 
definite diagnosis is made from the arrangement of the epithehal 
cells and the modifications in their anatomical characteristics, such 
as variation in the size of nucleus (especially its giant size) and 
nucleolus and changes in the chromatin content of the nucleus. — 
{La Presae Midicale, April 11, 1928, p. 451.) 

Local AncBsihesia in the Reduction of Fractures of the 

Forearm. 

C. 0. Sice has come to the conclusion that local onffisthesia with 
novocaine can be safely and satisfactorily used in the reduction 
of fractures of the lower end of the forearm, and gives details of 
seven cases in which it was employed with o-xcellent results. The 
technique con bo carried out without additional equipment and 
wthout a detailed knowledge of anatomy— in other words, it is 
well within the scope of every general practitioner to employ this 
method of treatment. Relaxation of the muscles is satisfactory, 
and the danger of infection is negligible. Novocaine anajsthesia 
should not, however, bo used in the presence of infection, in a com- 
pound fracture, or when it has been used only a short time pre- 
viously. — [Journal of the American Medical Association, June 2, 
1928, p. 1768.) 

The Treatment of Chronic Arthritis. 

0. Vontz states that he has obtamed excellent results from 
treatog cases of chronic arthritis Avith paraffin packs, systematically 
carried out, and that he has never seen any ill-effects from employing 
this method of treatment. Its advantages over hydrotherapeutio 
and other physical methods of treatment are that it produces long- 
continued heat in the deep tissues of the joints without heating tho 
skin unduly or causing irritation ; while it is also cheap and clean. — 
[Miinchener Medizinische Wochenachrift, March 16, 1928, p. 478.) 

The Treatment of Garluncle. 

C. A. Sheely points out that in carbuncle tho surface elevation 
does not correspond with the area of necrosis which is going on in 
the deeper parts, so that centre injections, puncture with the knife, 
or cautery and inadequate crucial incisions do not meet the indica- 
tions of the pathology present. The area of greatest pressure is at 
the nm of the carbuncle, and treatment to be adequate must bo- 
so designed as to relieve this pressure. Not only should the skin 
be moised, with a stellate incision, well out to and beyond this 
run of ]^es8ure, but the strands or columns of cormective tissue 
holding down the skin should be severed by undercutting well out 
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appropriate to the age of the child, are probably of moat value 
though they are not inevitably beneficial; adrenaline and camphor 
have also been recommended. At a later stage, baths, electricity 
and the other methods of treating paralj^sis are indicated.— (JourjiaJ 
dea Pralicicna, July 7, 1928, p. 441.) 

The Treatment of Angina Pectoris loith Ultra-violet Bays. 

E. Freund reports good results in cases of angina pectoris from 
exposure of the thorax to ultra-violet rays from the mercury vapour 
lamp. The essential part of the treatment is the production of a 
deep-seated skin reaction, up to an acute dermatitis. The exposures 
are usually given at intervals of from six to twelve days. The first 
exposure is generally given over the front of the chest, great pre- 
caution being taken to protect the eyes by dark glasses as the long, 
exposure required has a deleterious effect on the eyes even if they 
are kept closed. The second exposure is over the left side of the 
thorax, the patient’s left arm being placed on his head ; the third 
is over the back, over as wde an area as possible. .Occasionally, 
when the pains aro felt on the right side, exposures may be given 
to that side as well. Dr. Freund insists that there is no danger in 
giving patients with heart disease deep ray therapy and says that 
any application which is insufficient to produce a deep skin reaction 
is valueless. A number of cases are quoted which were greatly 
improved by this treatment. They became free from attacks of 
pain, were able after the treatment to walk quite long distances, and 
by degrees were able to dispense with taking nitroglycerine. — 
{Wiener Klinische W ochemchrijt, Juno 21, 1928, p. 873.) 

The Treatment of Asthma and Hay Fever with X-rays. 

P. Vallery-Kadot, P. Gilbert, P, Blamoutier and F. Claude publish 
their results in treating asthma and hay-fever with X-rays, in a 
series of 64 cases. Of the patients 31 had asthma only, 8 had hay 
fever only and 25 had both diseases. In the majority of cases, 
both the hilum of the lung and the spleen were irradiated, receiving 
10 to 12 treatments of ten minutes’ duration each; in other cases 
only the lung or the spleen was irradiated. In 19 cases the attacks 
of asthma and hay fever did not recur after treatment, in 10 cases 
they wore alleviated, and in 29 cases there was no improvement. — 
{Annates de Midicine, March, 1928, p. 214.) 

The Treatment of Bronchial Asthma. 

E. Schott, in dealing -with the many remedies advocated for 
relieving the acute attack in bronchial asthma, favours the intra- 
venous injection of both calciiun and strontium salts, as the blood 
calcium is dhninished just after an attack. Strontium is given 
empirically because of its close chemical relation to calcium ; 10 c.cm. 
of a 10 per cent, solution of calcium chloride and 6 c.cm. of a stron- 
tium-urea compound are injected intravenously. The bronchial 
spasm is often relieved mthin a few rmxmies.— {Deutsche Medizinische 
Wockenschrift, June 8, 1928, p. 963.) 
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Tilt Diognosit of Cancer of the VUrus. 

i»»U tkat tta 

isoapeoloiaafa”!'™',®^ ^taiA obtained bv bcrapag tbo 
scopical examination o n^;n„ tha lissuo obtmned in metnji 
cer^ mth a pI'^™ atSn 1 common feature in 

alcoiiol and staining cells and in k-ucocytea, but 

cases of cancer 13 an mcreaso m cpith ^ j epiibcHal 

definite diagnosis « made XSanSS characterktto.^uch 

(La Pressi Midicale. April 11. 192s. p. 4oi.) 

local Amclhmo. in II, e Bcdnclim of Fracinra of Ac 

Foreann. 

0 0 Rice has come to the conclusion that local aai^thecia "Kilh 
novocaine can be safely and satisfactorily used in tne rcducuon 
of fractures of the lower end of the 

seven cases in which it was employed with exceilvut itoults. 1-3 
technique can bo carried out without addiUonai equipmen.- _a.d 
rrithout a detailed knowledge of anatomy-m other wor^, it a 
well within the scope of every’ general praciitioner to emp.oy tais 
method of treatment. Relaxation of the mi^cles is satisiactory’, 
and the danger of infection is negligible. Xoyocaine anxaluosia 
should not. however, be used in the presence oi infection, in a corn- 
pound fracture, or when it has been used only a short time pre* 
viously . — (Journal of the AmiHcan Mtdical Association, June 2, 
1928, p. 1763.) 


The Trealimnt of Chronic Arthriiis. 

0. Vontz states that ho has obtained excellent results from 
treating cases of chronic arthritis with paraffin packs, systematically 
carried out, and that he has never seen any iil-euects from employing 
this method of treatment. Its advantages over hydrothsrapeutio 
and other physical methods of treatment are that it produces long- 
continued heat in the deep tissues of the joints without heating tho 
skin unduly or causing irritation ; while it is also cheap and clean. — 
(Munchener Medizinisdie Wochemchrifi, March 10, 1923, p. 478.) 


The Treatment of Garhuncle. 

C. A. Sheely points out that in carbuncle the surface elevation 
does not correspond with the area of necrosis which is going on in 
the deeper parts, so that centre injections, puncture with the knife, 
or cautery and inadequate crucial incisions do not meet the indica- 
tioEs of the pathology present. The area of greatest pressure is at 
tne run of the carbuncle, and treatment to be adequate must bo- 
so design^ as to relieve this pressure. Not only should the skin 
be incised, with a stellate incision, well out to and beyond this 
Fissure, but the strands or columns of connective tissue 
aoiomg down the skin should be severed by undercutting well out 
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appropriate to tbo ago of the child, are probably of moat value 
though they are not inevitably beneficial; adrenahne and camXv 

0*?“^ ded._ At a later stage, baths, electricity 
and the other methods of treatmg paralysis are indicated.— (Jbar/i/j 
des Praiiciens, July 7, 1928, p, 441.) 


The Treatment of Angina Pectoris ivith Ultra-violet Bays. 

E. Freund reports good results in cases of angina pectoris from 
exposure of the thorax to ultra*violet rays from the mercury vapour 
lamp. The essential part of the treatment is the production of a 
deep-seated skin reaction, up to an acute dermatitis. The exposures 
are usually given at intervals of from six to twelve days. The first 
exposure is generally given over the front of the cheat, great pre- 
caution being taken to protect the eyes by dark glasses as the long, 
exposure required has a deleterious effect on the eyes even if they 
are kept closed. The second exposure is over the left side of the 
thorax, the patient’s left arm being placed on his head ; the third 
is over the back, over os wide an area as possible. Occasionally, 
when tho pains aro felt on the right sido, exposures may be given 
to that sido as well. Dr. Freund insists that there is no danger in 
giving patients ivith heart disease deep ray therapy and says that 
any application which is insuificient to produce a deep skin reaction 
is valueless, A number of cases are quoted which were greatly 
improved by this treatment. They became free from attacks of 
pain, wore able after tho treatment to walk quite long distances, and 
by degrees were able to dispense with taking nitrogl^'cerine. — 
(Wiener Kliniedhe W ochenschrijt, June 21, 1928, p. 873.) 


The Treatment of Asthma and Hay Fever ivith X-rays. 

P. Vallery-Radot, P. Gilbert, P. Blamoutier and F, Claude publish 
their results in treating asthma and hay-fever with X-rays, in a 
series of 64 cases. Of the patients 31 had asthma only, 8 had hay 
fever only and 23 had both diseases. In the majority of cases, 
both tho hilum of tho lung and tho spleen were irradiated, receiving 
10 to 12 treatments of ten minutes’ duration each; in other cases 
only the lung or tho spleen was irradiated. In 19 cases the attacks 
of asthma and hay fever did not recur after treatment, in 10 cases 
they were alleviated, and in 29 cases there was no improvement. — 
(Annates de Alidicine, March, 1928, p. 214.) 


The Treatment of Bronchial Asthma. 

E. Schott, in dealing with the many remedies advocat^ for 
relieving the acute attack in bronchial asthma, favours the intra- 
venous injection of both calcium and strontium salts, as the blood 
calcium is diminished just after an attack. Strontium is given 
empirically because of its close chemical relation to calcium ; 10 c,cm. 
of a 10 per cent, solution of calcium chloride and 6 c.cm. of a stron- 
tium-urea compound are injected mtravenously. The bronchial 
spasm is often relieved within afew mmutes.— ■(I’eidjc/ze 
Wochenschrift, Juno 8, 1928, p. 963.) 
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The TreaUnent of Dysmenorrhoea. 

G. Leo puts on record 18 cases of dysraenorrhoca of a severe ^e 
■which he cured by means of vermifuges, intestinal worms of various 
types being present in aU of these cases (oxyuris 10 times, ascaris 
thrice, lamblias, trichomonas and trichocephalus t-wice each). 
Dr. Leo suggests that the intestinal worms cause dysmenorrhoea 
by disturbance of menstruation through enteritis and colitis, and 
perhaps also by the development of toxins with a harmful effect 
upon the whole system. — {Revue Fran^iee de Gynicologie et 
d’Obstetrique, March 1928, p. 142.) 

Lipiodol a/ild X-rays in Gyncecological Diagnosis. 

F. Lee Stone is of opinion that as a means of determining tubal 
patency with a permanent clinical record, the injection of lipiodol 
and X-ray examination is a method ■with no equal. In a large group 
of sterility patients it might bo possible, with the aid of radiograms, 
to determine when surgical relief is indicated. Anatomical or 
pathological alteration in the uterus and tubes can usually be 
palpated bimanually, but lipiodol and X-rays can aid in diagnosing 
functional conditions. The application is quite simple and 
practically free from any danger. — [American Journal of Obstetrics 
and Oynecdlogy, May 1928, p. 662.) 

The Treatment of Scarlet Fever. 

J. E. Gordon, B. B. Bembaum and L. C. Sheffield have employed 
scarlet fever streptococcus antitoxin in the treatment of 1,021 cases 
of scarlet fever who showed in general moderately severe or severe 
infections; a smaller group, 120 cases, all severely ill, received 
convalescent scarlet fever serum. They foxmd that scarlet fever 
streptococcus antitoxin exerted a favourable effect in reducing the 
severity of the febrile stage of the disease, on the course and duration 
of the fever, and on the extent and duration of the skin lesions, 
while complications were less frequent. Judged on the basis of the 
case fatality rate and the percentage incidence of complications, 
there was no essential difference between cases of severe scarlet 
fever treated ■with scarlet fever streptococcus antitoxin and ■with 
convalescent serum ; but the absence of senun reactions after con- 
valescent serum makes it the more desirable. — [Journal of the 
American 'Medical Association, May 19, 1928, p. 1604.) 

The Treatment of Urticaria. 

E. E. Marcovici observes that while urticaria-like skin eruptions 
are very frequent and usually easy to correct when due to acute 
g^tro-intestinal conditions, food-poisoning, anaphylactic reactions, 
diseases of the genital tract in the female, anasmia, hypochlorhydria 
or achlorhydria of the stomach, there are also types of chronic cases 
more difficult to treat, due to atonia of the caecum leading to toxic 
reabsorption, and -with a pronounced ptosis of the transverse colon. 
In the treatment of these cases the etiology ■will have to be con- 
sidered and, as such, iutemal, causal and external symptomatic 
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to tho run of the affeoted area. Very often the operator may be 
able to remove most of tho necrotic material vnth a sharp curette 
and then can loosely pack the cavity with some type of gauze’ 
ihrombophlebitis and septicmmia are tho result of late or in- 
adequate measures.— Orleans Medical and Surgical Journal 
Jrmo 1928, p. 807.) ’ 


The Treatment of Eczema ivith Hydrochloric Acid. 

K. Scheer reports good results in 14 cases of infantile eczema from 
treatment with small quantities of hydrochloric acid given in milk. 
The acid is usually taken without trouble if thoroughly well mixed 
with the milk. A rapid improvement was seen in all but two cases, 
though these also eventually yielded to this treatment. It was 
generally found necessary to give the acid for from 4 to 6 weeks in 
order to effect a complete cure. Occasionally the passage of casts 
in the urine was noticed whilst tho hydrochlorio acid was being 
given, but this was imassociated with any signs of nephritis, was of 
no significance, and ceased immediately the treatment was stopped. 
— (Miinchener Medizinische Wochenschrift, May IS, 1928, p. 852.) 


Lichen Planus of the Tonsils, 

M. Sydney Thomson reports a case of lichen planus of the tonsils, 
illustrated by a coloured drawing of this rare condition. The patient 
was a married woman, aged 33, who complained of pain on swallow- 
ing. Tho diagnosis of iichen planus of the tonsils was confirmed 
by tho discovery of typical areas of hypertrophic lichen planus on 
the neck, scalp and left forearm; the buccal mucous membrane and 
tongue were quite normal. The patient’s husband had previously 
been treated for a primary syphilitic sore, and she had had a 
generalized eruption which may have been a delayed papular 
syphilide. The lichen planus was treated by means of liq. hydimrg. 
perchlor. internally, together with half -strength lotio nigra as a 
gargle, and the throat condition was soon normal, although tho 
hypertrophic skin areas did not disappear for some time. — {British 
Journal of Dermatology and Syphilis, May 1928, p. 191.) 


Nasal Sinusitis as a Cause of Mental Disorder. 

T. C. Graves insists on the important part played by nasal sinusitis 
as a cause of mental disorder. In a few oases of mental dispider 
imder his care in which nasal sinusitis was suspected from clinical 
examination, the treatment was unavoidably delayed; during thm 
period no improvement in the mental condition resulted, but it 
did follow later operative measures. Similarly, several cases of 
long-standing mental disorder have shown considerable improvement 
after tho treatment of sinusitis. The author is now collecting reports 
concerning 60 cases of mental disorder treated for sinusitis and 
discharged The reports are encouraging, especially as the oases 
are not early oases who voluntarfiy seek treatment, but are cases 
of certified mental disorder and genor^y .long-stam^g 
(Proceedings of the Royal Society of Medicine, May 1928, p. 1267.) 

200 


PRACTICAL NOTES 


The Treatment of Dtjsmenorrliaa. 

G. Leo puts on record 18 cases of dysmenorrhcea of a severe typo 
which, he cured by means of vermifuges, intestin^ woriM of vanotm 
types being present in all of these cases (oxyuris 10 times, ascam 
thrice, lamblias, trichomonas and trichocephalus tmce eimh). 
Dr. Leo suggests that the intestinal worms cause dysmenorrhcea 
by' disturbance of menstruation through enteritis and colitis, and 
perhaps also by the development of toxins with a harmful effect 
upon the whole system.— {.Revue Fran^ise de Gtfn6cologie el 
d’Obstelrique, March 1928, p. 142.) 

Lipiodol and X-rays in Gyncecohgical Diagnosis. 

F. Lee Stone is of opinion that as a means of determining tubal 
patency with a permanent clinical record, the injection of lipiodol 
and X-ray examination is a method with no equal. In a large group 
of sterility patients it might be possible, wth the aid of radiograms, 
to determine when surgical relief is indicated. Anatomical or 
pathological alteration in the uterus and tubes can usually be 
palpated bimanually, but lipiodol and X-rays can aid in diagnosing 
functional conditions. The application is quite simple and 
practically free from any danger . — (American Journal of Obslelrics 
and Gynecology, May 192S, p. 662.) 


The Treatment of Scarlet Fever. 

J. E. Gordon, B. B. Bembaum and L. C. Sheffield have employed 
scarlet fever streptococcus antitoxin in the treatment of 1,021 cases 
of scarlet fever who showed in general moderately severe or severe 
infections; a smaller group, 120 cases, all severely ill, received 
convalescent scarlet fever serum. They found that scarlet fever 
streptococcus antitoxin exerted a favourable effect in reducing the 
severity of the febrile stage of the disease, on the course and duration 
of the fever, and on the extent and duration of the skin lesions, 
while complications were less frequent. Judged on the basis of the 
case fatality rate and the percentage incidence of complications, 
there was no essential difference between cases of severe scarlet 
fever treated with scarlet fever streptococcus antitoxin and with 
convalescent serum ; but the absence of serum reactions after con- 
valescent serum makes it the more desirable . — (Journal of the 
American Medical Association, May 19, 1928, p. 1604.) 


The Treatment of Urticaria. 

E. E. Marcovici observes that while urticaria-like skin eruptions 
are veiy frequent and usually easy to correct when due to acute 
g^tro-int«tinai conditions, food-poisoning, anaphylactic reactions, 
cuseasK ra the genital tract in the female, anosmia, hypochlorhydria 
or achiomydria of the stomach, there are also types of chronic cases 
more difficult to treat, due to atonia of the cmcum leading to toxic 
rea sorption, and with a pronounced ptosis of the transverse colon, 
m tue treatment of th^e cases the etiology will have to be con- 
erect and, as such, internal, causal and external symptomatic 
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affected area. Very often the operator may be 
able to remove most of the necrotic material ivith a sharp curette 
and then loosely pack the cavity with some tSf gauze 
Thrombophlebitis and septiemmia arc the result of late ov in- 

Medical and Surgical Journal, 


The Treatment of Eczema tvith Hydrochloric Acid. 

K. Scheer reports good results in 14 cases of infantile eczema from 
treatment with small quantities of hydrochloric acid given in milk. 

, The acid is usually taken without trouble if thoroughly well mhced 
with the milk. A rapid improvement was seen in all but two cases, 
though these also eventually yielded to this treatment. It was 
generally found necessary to give the acid for from 4 to 6 weeks in 
order to effect a completo cure. Occasionally the passage of casts 
in the urine was noticed whilst the hydrochloric acid was being 
given, but this was unassociated with any signs of nephritis, was of 
no significance, and ceased immediately the treatment was stopped. 
— (Miincheiur Medizinische Wochenschrijt, May IS, 1928, p. 862.) 


Lichen Planus of the Tonsils. 

31. Sj'dnoy Thomson reports a case of lichen planus of the tonsils, 
illustrated by a coloured drawing of this rare condition. The patient 
was a married woman, aged 33, rrho complained of pain on swallow- 
ing. The diagnosis of hchen planus of the tonsils was confirmed 
by the discovery of tj'pical areas of hypertrophic lichen planus on 
the neck, scalp and left forearm ; the buccal mucous membrane and 
tongue were quite normal. The patient's husband had previously 
been treated for a primary syphilitic sore, and she had had a 
generalized eruption which may have been a delayed papular 
syphilide. The lichen planus was treated by means of liq. hydrarg. 
perchlor. internally, together with half-strength lotio nigra as a • 
gargle, and the throat condition was soon normal, although the 
hypertrophic skin areas did not disappear for some time. — (Sriii'Sh 
Journal of Dermatology and Syphilis, May 1928, p. 191.) 


Nasal Smisiiis as a Cause of Mental Disorder. 

T. C. Graves insists on the important part played by nasal sinusitis 
as a cause of mental disorder. In a few cases of mental disorder 
under his care in which nasal sinusitis was suspected from olinied 
examination, the treatment was unavoidably delayed ; during thk 
period no improvement in the mental condition resulted, but it 
did follow later operative measures. Similarly, several cases of 
long-standing mental disorder have shown considerable improvement 
after the treatment of sinusitis. The author is now coUeoting reports 
concerning 60 cases of mental disorder treated for sinusitis and 
disoharced. The reports are encouraging, espeoiaUy as the oases 
are not early cases who voluntarily seek treatment but are cases 
of certified mental disorder ^d 

{Proceedings of the Boyal Society of Medicine, May 1928, p. 1-67.) 
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Reviews of Books. 

Clinical Examination of the Lungs. Secoad Edition. By E* 
Bbockba>'k, M.D., F.R.C.P., and Albert R^uisbottom, 3I.D., 
F.R.C.P. Pp. viii + 112, London ; H. K. Lewis & Co., Ltd. 
5s. net. 

Tbcat this little volume has fulfilled the purpose for which it was 
ori<daally intended is proved by the fact that a second edition has 
now appeared. The book does not intend to be an exhaustive work 
on the subject; there are many such treatises already on the 
market, but in this case the task of the authors has been to present 
a short, concise and accurate account of the methods used in the 
clinical examination of the lungp. Simplicity may be said to be 
the keynote of this work, and it should appeal to a very large 
mpdic.al pubh'c, not only to the undergraduate student, but also as a 
stand-by and ea^ work of reference to the practitioner of medicine. 
The book is divided into seven sections, which deal with the anatomy 
and physiology of the lungs, subjective and objective signs, inspec- 
tion, palpation, percussion, auscultation, and the final chapter 
is devoted to the physical signs of common pulmonary diseases. 
At the end, eight excellent radiographic plates have been in- 
cluded, which show the norma] chest and the appearances which 
are present in common diseases of the lungs and pleune. The book 
can be confidently recommended. 

Recent Advances in Eisazses of Children. By W. J. Peabsou, 
DB.O., M.D., and W. G. WyixxE, 3I.I>. Pp. 593. London : 
J. & A. Churchill, 15s. net. 

The distinguished authors of this volume have approached their 
task from a standpoint slightly differing from that of the authors 
of the textbooks in generi use. Rather than produce a complete 
short treatise on the diseases of the child, they have chosen to 
apply the more modem knowledge of the general principles of 
m^cine to the solution of the common problems of the practitioner 
who has to treat the sick child. Hence they embark on their 
venture with a somewhat lengthy chapter, which reviews some of 
the more general concepts of recent times on disease. This chapter 
has as a sub-title a phrase which has a touch of grandiloquence — 
a phffosophy of disease ; but in reality is a plea for a more extended 
application of the laws of sound physiology to the conditions of 
modem life. It is a chapter which reflects the general trend of the 
■ modem researcher, to return again to study of what our forefathers 
called the diathesis of the individual or the race, rather than to 
concentrate all our energies on the study of disease proc^es. 
The an&ors claim that they have often stated opinions rather than 
ascertained i^ts; hut their opinions are, it seems to us, always 
worthy of serioas consideration and would, we imagine, be re-echoed 
by the majority of their colleagues. The book is well printed and 
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means have to bo employed. Prompt and efficient evacuation of 
the intestines by means of a cathartic, especially castor oil or calomel, 
is necessary. i\fter two days of fasting, a lacto-vegetarian diet 
should bo prescribed, \vith the addition of easily digestible proteins 
such as boiled fish or chicken. In chronic cases Carlsbad water and 
a continuous use of intestinal antiseptics, such as menthol, salol, 
ichthyol pills, may bo necessary. An abdominal support should be 
recommended in ^ cases TOth a pronounced colon ptosis. In some 
persistent cases of urticaria, blood-lettmg (200 c.cm. of blood being 
taken), followed by the infusion of a pint of wanu physiological 
salt solution, is of advantage. — (Netu York State Journal of 2Iedicine, 
June 15, 1928, p. 724.) 

A Sequel of Injection of Alcohol for Neuralgia. 

W. H. Rushton reports the interesting case of a clergyman, aged 
sixty-nine, who had alcohol injected into the left foramen ovale, for 
persistent and acute facial neuralgia, with complete success, the 
patient having had no recurrence of the tic. Twelve months later, 
however, ho came back mth his lower denture no longer articulating 
with his upper. When the j aws were approximated the lower bite had 
shifted about half an inch to the right of the corresponding upper, 
while when he opened liis mouth the mandible descended to the left; 
his lower denture was remade to the altered bite. The reason for 
this sequel to the injection of alcohol is that, in injecting the left- 
foramen ovale, the motor root of the fifth nerve is always paralysed, 
together with the sensory fibres, so that, besides weaJmess of the 
massetor and temporal muscles for the up-and-down bite, the external 
pterygoid is also paralysed ; consequently, in opening the mouth, 
the lower jaw drops towards the left side, and in closing the jaw to 
bite the mandible is pulled slightly too far across to the right. 
Usually the motor root recovers very considerably, but in some cases 
the muscles do not recover. — [Proceedings of the Boyal Society of 
Medicine, July 1928, p. 1624.) 

The Place of Vaginal Caesarean Section in the Treatment 
of Placenta Preevia. 

E. Essen-MoUer discusses the place of vaginal ccesarean section 
in the treatment of placenta proevia, and comes to the following 
conclusions. The vaginal caesarean section for placenta praevia is a 
serious operation. The risk might, above all, be found in the pos- 
sibility that the incision is not made sufficiently large to begin 
with and, therefore, might rupture further at the extraction of the 
foetus, especially if the mother is at term and the head large. There 
may be cases, however, where it is important to bring the labour to 
an end, although the cervix is not yet dilated, and where the abdo- 
minal ccesarean section is contra-indicated. In the opinion of the 
author, vaginal section in such cases deserves further tried before 
expressing a definite opmion as to its authorization or its indications. 
—^American Journal of Obstetrics and Gynecology, May 1928, p. 612.) 
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Clinical Examination of the Lungs. Second Mition. By E. M. 
BBOCKBA5K, M.D., F.R.C.P., and Albert Eamsbowom, M D., 
F R.C.P. Pp. viii + 112. London : H. K. Lewis & Co., Ltd. 


6s. net. 

That tbis little volume has fulfilled the purpose for which it was 
ori<nnaily intended is proved by the fact that a second edition has 
now appeared. The book does not intend to be an exhaustive work 
on the subject; there are many such treatises already on the 
market, but in this case the task of the authors has been to present 
a short, concise and accurate account of the methods used in the 
clinical examination of the lungs. Simplicity may be said to be 
the keynote of this work, and it should appeal to a very large 
medical public, not only to the undergraduate student, but also as a 
stand-by and easy work of reference to the practitioner of medicine. 
The book is divided into seven sections, which deal with the anatomy 
and physiology of the lungs, subjective and objective signs, inspec- 
tion, palpation, percussion, auscultation, and the final chapter 
is devoted to the physical signs of common pulmonary’ diseases. 
At the end, eight excellent radiographic plates have been in- 
cluded, which show the normal chest and the ap])earance3 which 
are present in common diseases of the lungs and pleurte. The book 
can be confidently recommended. 


Itecent Advances in Diseases of Chihlren. By W. J. Pilussoh, 

D.S.O., M.D., and W. G. Wyixie, 3I.D. Pp. 593. London : 

J. & A. Churchill, los. net. 

The distinguished authors of this volume have approached their 
task from a standpoint slightly differing from that of the authors 
of the textbooks in general use. Rather than produce a complete 
short treatise on the diseases of the child, they have chosen to 
apply the more modem knowledge of the general principles of 
m^cine to the solution of the common problems of the practitioner 
who has to treat the sick child. Hence they embark on their 
venture with a somewhat lengthy chapter, which reviews some of 
the more gene^ concepts of recent times on disease. This chapter 
has as a sub-title a phrase which has a touch of grandiloquence — 
a philosophy of disease ; but in reality is a plea for a more extended 
application of the laws of sound physiology to the conditions of 
modem life. It is a chapter which reflects the general trend of the 
•m^em researcher, to return again to study of what our forefathers 
called the diathesis of the individual or the race, rather than to 
^centrate all our energies on the study of disease processes. 
Ine authors claim that they have often stated opinions rather than 
ascmamw facts ; but their opinions are, it seems to us, always 
worthy of serious consideration and would, we imagine, be re-echoed 
by the majority of their colleagues. The book is weU printed and 
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sufliciently illustrated. A word of praise must be given to the 
reproduction of the X-ray photographs. Lastly, the index, which 
is so often a blot in the production of medical books is, so far as we 
have tested it, above reproach. 

Mental Disorders: A Handbook for Students and Practitioners. 

By HtruEBT J. Noiulin, M.B., Ch.B. Pp. 4G3. Edinburgh : 

E. and S. Livingstone. 14s. net. 

Tn the preface to his volume Dr. Norman states that he is not 
sufficiently converted to belief in the latest theories as to adopt a 
revolutionary attitude to the past, and that ho has been anxious to 
avoid controversial matters as far as possible. In accordance with 
these principles he has made but passing reference to the work 
and views of Freud and other exponents of modem psychotherapy, 
a course which must diminish the usefulness of his book to those 
who, Avithout necessarily accepting these views, A\Tsh to knoAV 
something about them. For the treatment of hysteria the author 
recommends change of en\dronment, painful electric shocks, Weir 
Glitched therapy, hypnosis and suggestion. Valerian should be 
tried, as “it is a pity to let old customs die,” but psycho-analysis is 
“ illogical” for a person already morbidly self-centred. The descrip- 
tions of the classic psychoses are clear and useful. The volume is 
Avell printed, and many of the illustrations are excellent. 

Mechanics of the Digestive Trad. By Walter C. .cVlvaiiez, M.D. 

Second Edition. Pp. 447. London : Wm. Heinemann, Ltd. 

Sis. Cd. net. 

In addition to those Avho admired the first edition of Dr. Alvarez’s 
Avork there should bo a larger number of readers for the present 
volume, Avhich has been so largely reAvritten as to form almost 
a noAV AVork. The ideas of Dr. Alvarez are in many respects so 
revolutionary that it is impossible in the space of a reAnew to give 
any description of them, but his book is the Avork of one Avho has 
given a lifetime to research and experiment, and all medical men 
interested in the alimentary tract and its disorders will read it 
Avith profound interest. In addition to his exposition of his theory 
of the gradients Avhich influence the movements of the gut, the 
reader Avill here find an explanation of many of the phenomena 
of abdominal disease winch have hitherto proved puzzling. 
Dr. Alvarez AA'rites Avith the knoAvIedge of one who has made a 
continuous study of the radiographic appearances of the living 
boAvel, and this gives Ins work a practical value seldom to be 
found in the publications of purely laboratory workers. His 
description of the chemical composition of intestinal gases contains 
data which have seldom before been made accessible in medical 
literature, and these data have a scientific interest Avhich should 
appeal alike to the exact and to the Rabelaisian mind. 
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Mosquito -Control : 
General or Special ? 

By SIR RONALD ROSS, K.C.B., K.C.M.G., F.R.S., 

M.D., D.P.H., etc. 

Dinclor-in-Chkf, Ross Inslilute and Hosjntal for Tropical Discuses, 
Putney Heath ; Consultant in Malaria, Ministry of Pensions ; late 
Professor, Liverpool School of Tropical Medicine, etc. 

I BELIEVE that mosquito -control was first tried 
in America for the general purpose of removing a 
nuisance; but, of course, when it was found that 
certain mosquitoes carry filarite and malarial fever, 
wiule others cany yellow fever and dengue, mosquito- 
control became of vital importance to public health 
hi warm countries. So far as I can learn, I was the 
first to suggest mosquito-control against malaria, but 
in towns only, in a paper which was published in the 
Indian Medical Gazette, in July, 1899 ; and I repeated 
the suggestion at my inaugural lectme on the founda- 
tion of the Liverpool School of Tropical Medicine 
[British Medical Journal, July 1, 1899). 

But at that time all my suggestions were met with 
the greatest incredulity ; no one could be persuaded to 
believe that mosquitoes could be controlled anjnvhere ; 
they were thought to be universally prevalent. A 
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sufficiently illustrated. A word of praise must be given to the 
reproduction of the X-ray photograplis. Lastly, the index, which 
is so often a blot in the production of medical books is, so far as we 
have tested it, above reproach. 

Mental Disorders : A Handbook for Students and Practitioners. 

By Hubert J. NoRiUK, M.B., Ch.B. Pp. 403. Edinburgh : 

E. and S. Livingstone. 14s. net. 

Tn the preface to his volume Dr. Norman states that he is not 
sufficiently converted to belief in the latest theories as to adopt a 
revolutionary attitude to the past, and that he has been anxious to 
avoid controversial matters as far as possible. In accordance with 
these principles he has made but passing reference to the work 
and views of Freud and other exponents of modem psychotherapy, 
a course which must dinrinish the usefulness of his book to those 
who, without necessarily accepting these views, wish to know 
sometiiing about them. For the treatment of hysteria the author 
recommends change of environment, painfid electric shocks, Weir 
Mitchell therapy, hypnosis and suggestion. Valerian should be 
tried, as “it is a pity to let old customs die,” but psycho-analysis is 
“ illogical” for a person already morbidly self-centred. The descrip- 
tions of the classic psychoses are clear and useful. The volume is 
well printed, and many of the dlustrations are excellent. 

Mechanics of the Digestive Tract. By Walter C. Alvarez, M.D. 

Second Edition. Pp. 447. London : Wm. Heinemann, Ltd. 

31a. Cd. net. 

In addition to those who admired the first edition of Dr. Alvarez’s 
work there should bo a larger number of readers for the present 
volume, winch has been so largely rewritten as to form almost 
a new work. The ideas of Dr. idvarez are in many respects so 
revolutionary that it is impossible in the space of a review to give 
any description of them, but ins book is the work of one Avho has 
given a lifetime to research and experiment, and all medical men 
interested in the alimentary tract and its disorders will read it 
with profound interest. Lr addition to his exposition of his theory 
of the gradients which influence the movements of the gut, the 
reader ^vill here find an explanation of many of the phenomena 
of abdominal disease which have hitherto proved puzzling. 
Dr. Alvarez ^vrite3 mth the knowledge of one who has made a 
continuous study of the radiographic appearances of the living 
bowel, and this gives his work a practical value seldom to be 
found in the publications of purely laboratory workers.. His 
description of the chemical composition of intestinal gases contains 
data wliich have seldom before been made accessible in medical 
literature, and these data have a scientific interest which should 
appeal alffie to the exact and to the Eabelaisian mind. 
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them, the world began to think I had recovered my 
sanity. But even then some said that we might be 
able to control the Ariopheles, but not the Gulex and 
Aedes, while many others- held precisely the opposite 
opinion. Now the position is that we are justified 
in spending money to reduce the disease-bearing 
mosquitoes, but no others, and during the last thirty 
years there has been a tendency to advocate this point 
of view only. But is this a sound pohcy ? 

After aU, mosquitoes are a great nuisance everywhere. 
A night spent ha the presence of many mosquitoes may 
be as uncomfortable as a night spent in the presence 
of a baby or a tiger. There is much reason for con- 
trolling disease-bearing mosquitoes, but some also for 
controlling all mosquitoes. 

I have heard people say that mosquitoes were in- 
vented by a certain personage in order to make men 
endanger their souls by swearing, and for no other 
purpose; and so I have always thought. The great 
question, now that we see that any kind of mosquito 
can be controlled if we take trouble enough and spend 
enough money, is whether we should do so for con- 
trolling all mosquitoes or confine our efforts only to 
the disease-bearing ones. 

I wish to argue the point in this article, as best 
I can. It will certainly be cheaper in one way to deal 
only with the disease-bearing mosquitoes, but it may 
be more expensive in other ways. Nearly aU recent 
papers treat chiefly of special mosquito-control for 
malaria or other diseases, as the case may be. There 
is at present an enormous production of papers on 
the subject. I gather that roughly about one-third of 
the deaths in malarious countries are directly or 
indirectly due to the disease ; and that about one-third 
of the articles in journals of tropical medicine are 
devoted to the same subject. Probably no one on 
earth has ever really read all this mass of wisdom. It 
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distinguished man of science actually said later that 
it Avould be as easy to control the air we breathe. 
In fact, my suggestions were generally ridiculed. 

It was thought in India that I was proposing to 
control mosquitoes everywhere, all through the world, 
whereas my utmost hope was to reduce them only in 
crowded centres of population. At that time, too, aU my 
teaching was much discredited. I was a mere Briton, 
while the ItaHaus were alleged to have done all the 
work, and were the only persons to be trusted on the 
matter — though I had been studying mosquitoes since 
May 1895, years before anyone else thought there was 
anything in the subject. Of course, I had learnt some- 
tliing about malaria all tliis time and recognized that 
mosquito-control would cost money; but I also 
recognized (Avhich few people have done) that malarial 
fever costs much more money in loss of labom* and 
cost of treatment. That, however, was an idea 
which I could not get into the head of anyone. People 
not only thought that mosquitoes were imiversal, 
but also held that hospitals must be supported by 
sickness — -without the sickness where would the 
hospitals be ? 

My original proposal was very modest indeed, 
and I -wished only . to attack the disease-bearing 
mosquitoes, and that in toAvns and -villages, where 
om* efforts would benefit the largest number of people 
for the same cost. Friends of mine protested even 
against these modest proposals, and thought I was 
disgracing the Liverpool School of Tropical Medicine by 
my opinions . In fact, that I was a mere crank. When, 
however, yellow fever was proved by the Americans 
to be carried by Aides, and dengue was proved to be 
carried by those and other Culicine mosqmtoes, I 
began to receive some occasional support; and when 
Malcolm Watson and Gorgas actually began to prove 
that mosquitoes could be diminished by diminishing 
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them, the world began to think I had recovered my 
sanity. But even then some said that we might be 
able to control the Anopheles, but not the Culex and 
.dedes, while many others- held precisely the opposite, 
opinion. Now the position is that we are justified 
in spending money to reduce the disease-bearing 
mosquitoes, but no others, and dming the last thirty 
years there has been a tendency to advocate this point 
of view only. But is this a sound pohcy ? 

After all, mosquitoes are a great nuisance everywhere. 
A night spent in the presence of many mosquitoes may 
be as uncomfortable as a night spent in the presence 
of a baby or a tiger. There is much reason for con- 
trolling disease-bearing mosquitoes, but some also for 
controlling all mosquitoes. 

I have heard people say that mosquitoes were in- 
vented by a certain personage in order to make men 
endanger their souls by swearing, and for no other 
purpose; and so I have always thought. The great 
question, now that we see that any kind of mosquito 
can be controlled if we take trouble enough and spend 
enough money, is whether we should do so for con- 
trolling all mosquitoes or confine our efi’orts only to 
the disease-bearing ones. 

I wish to argue the point in this article, as best 
I can. It will certainly be cheaper in one way to deal 
only with the disease-bearing mosquitoes, but it may 
be more expensive in other ways. Nearly all recent 
papers treat chiefly of special mosquito-control for 
malaria or other diseases, as the case may be. There 
is at present an enormous production of papers on 
the subject. I gather that roughly about one-third of 
the deaths in malarious countries are directly or 
indirectly due to the disease; and that about one-third 
of the articles in joirmals of tropical medicine are 
devoted to the same subject. Probably no one on 
earth has ever really read aU this mass of wisdom. It 
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distinguislied man of science actually said later that 
it would be as easy to control the air we breathe. 
In fact, my suggestions were generally ridiculed. 

It w'as thought in India that I was proposing to 
control mosquitoes everywhere, all through the world, 
whereas my utmost hope was to reduce them only in 
crowded centres of population. At that time, too, all my 
teaching was much discredited. I was a mere Briton, 
while the Italians were alleged to have done aU the 
work, and were the only persons to be trusted on the 
matter — though I had been studying mosquitoes since 
May 1895, years before anyone else thought there was 
anything in the subject. Of course, I had learnt some- 
thing about malaria aU this time and recognized that 
mosquito-control would cost money; but I also 
recognized (which few people have done) that malarial 
fever costs much more money in loss of labour and 
cost of treatment. That, however, was an idea 
which I could not get into the head of anyone. People 
not only thought that mosquitoes were universal, 
but also held that hospitals must be supported by 
sickness — mthout the sickness where would the 
hospitals be ? 

My original proposal was very modest indeed, 
and I ■\vished only . to attack the disease-bearing 
mosquitoes, and that in towns and villages, where 
our efforts would benefit the largest nmnber of people 
for the same cost. Eriends of mine protested even 
against these modest proposals, and thought I was 
disgracing the Liverpool School of Tropical Medicine by 
my opinions . In fact, that I was a mere crank. When, 
however, yellow fever was proved by the Americans 
to be carried by Aedes, and dengue was proved to be 
carried by those and other Cuhcine mosquitoes, I 
began to receive some occasional support; and when 
Malcolm Watson and Gorgas actually began to prove 
that mosquitoes could be diminished by diminishing 
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concern him, while the oil must not- he wasted. In such 
cases, for a pennj'worth of oil or labour, the neighbour- 
ing householder and his fannlj^^ may be persecuted for 
weeks by the mosquitoes that ^e distinguished scientist 
would not destroj', because they do not carry malaria. 

Then again, if you are going to adopt special malaria- 
control, you must also employ highly trained men to 
distinguidi the different kinds of mosquitoes, to know 
where they breed, and how best to control each kind. 
On the other hand, general mosquito-control requires 
little moi’e than Icuowledge as to where mosquitoes of 
any kind are likely to be breeding and what to do with 
the water where they have been fovmd. No highly 
trained entomologist or doctor, costing, saj', £1,000 a 
year at least, will be demanded for the work, and the 
mosquitoes found b}’’ the above-mentioned coolie will 
be destroyed together with aU others fomid anjwvhere, 
and the householder may be saved much danger to his 
soul, if not to his body. 

I am beginning to wonder -svhether, if w*e consider 
the pay of the highly trained malariologist, special 
mosquito-control may not be really more expensive in 
the long run than general mosquito-control, which can 
often be supervised by anj^ honest superintendent, who 
has received some, though not profovmd, instruction on 
mosquitoes. The special conopsologist will not lUce 
this opinion, and may, of coiu-se, find many faults in the 
work of his more humble brother; but liis bill is hkelj’’ 
to be larger, and possibly the place or the people h\ing 
in the district are likely to receive even more benefit as 
regards comfort from the labours of the latter, though 
perhaps the local disease may not be reduced so 
markedly. 

Another strong argument is as follows: We hear 
many statements to the effect that this or that species 
of mosquito carries only this or that land of disease; 
but when we examine the scientific evidence behind the 
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is difficult enough to study all the British and American 
articles only. Now that entomologists are helping 
us so largely, Avhat we may call conopsology makes a 
very serious addition to the hard-worked doctor’s 
field of study in the tropics. 

Of course, I am not witing at aU about mosquito- 
control for scientific investigation of any khid, or for 
studies of the habits of different species of mosquitoes. 
I am 'Wilting only about mosquito-control for the 
purpose of preventing mosquito-bome disease. Now-a- 
days, it is being luidertaken actually to save towns, 
districts, plantations, -dllages and even houses from 
some disease. Generally, the money has been allotted 
solely for tliis pui’pose, and the people who have allotted 
it may not be interested at all in scientific results apart 
from the success of the campaign as regards disease- 
control. 

Dissatisfaction is often expressed by those who 
give money for this purpose because much of it 
has been spent on maldng scientific observations, and 
not on reducing the disease only. If you say that to 
the entomologist or doctor in charge of the operations, 
he generally rephes that his first duty is to leani the 
exact breeding-places of certain species of mosquitoes 
before tackling them. For that piupose he generally 
starts forth in the morning ■with an assistant, a dispenser 
and a string of coolies carrying bottles, nets, petrol- 
sprayers and perhaps boolrs and maps, with the aid 
of which the great man AviU ultimately erdighten the 
world. But aU that the person 'U’^ho gave the money 
cares for is to make a reduction in the cost of his labour 
forces, in the family allowances which he has to 
pay to sick coolies, and in hospital charges for the 
patients. 

Too often, when a coolie runs up to the malaiiologist 
with a bottle full of larvce, the latter exclaims that they 
are not of the right kind at aU and therefore do not 
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concern Mm, wMle the oil must not he wasted. In such 
cases, for a pennyworth of oil or labour, the neighhom*- 
ing householder and Ms family may be persecuted for 
weeks by the mosquitoes that the distinguished scientist 
would not destroy, because they do not carry malaria. 

Then again, if you are going to adopt special malaria- 
control, you must also employ highly trained men to 
distinguish tlie different kinds of mosquitoes, to know 
where they breed, and how best to control each kind. 
On the other hand, general mosquito-control requires 
httle more than Imowledge as to where mosquitoes of 
any land are likel}^ to be breeding and what to do -with 
the water where they have been found. No MgMy 
trained entomologist or doctor, costing, say, £ 1,000 a 
year at least, will be demanded for the work, and the 
mosquitoes found by the above-mentioned coohe will 
be destroyed together with aU others fomid anyu'here, 
and the householder may be saved much danger to Ms 
soul, if not to his body. 

I am beginning to wonder whether, if we consider 
the pay of the Mghly trained malariologist, special 
mosquito-control may not be really more expensive in 
the long run than general mosquito-control, which can 
often be supervised by any honest superintendent, who 
has received some, though not profound, instruction on 
mosquitoes. The special conopsologist will not Mce 
this opinion, and may, of course, find many faults in the 
work of Ms more humble brother; but his biU. is hkely 
to be larger, and possibly the place or the people living 
in the district are likely to receive even more benefit as 
regards 00101011; from the labours of the latter, though 
perhaps the local disease may not be reduced so 
markedly. 

Another strong argument is as follows : We hear 
many statements to the effect that this or that species 
of mosquito carries only this or that kind of disease; 
but when we examine the scientific evidence beMnd the 
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is difficult enough to study all the British and American 
articles only. Now that entomologists are helping 
us so largely, what Ave may call conopsology makes a 
very serious addition to the hard-AA^orked doctor’s 
field of study in the tropics. 

Of coui'se, I am not Aviiting at all about mosquito- 
control for scientific investigation of any land, or for 
studies of the habits of different species of mosquitoes. 
I am Avriting only about mosquito-control for the 
purpose of preAmnting mosquito -borne disease. NoA\'-a- 
days, it is being imdertaken actually to save toAvns, 
districts, plantations, villages and even houses from 
some disease. Generally, the money has been allotted 
solely for tliis puipose, and the people AA^ho have allotted 
it may not be interested at all m scientific results apart 
from the success of the campaign as regards disease- 
control. 

Dissatisfaction is often expressed by those who 
give money for tliis pimpose because much of it 
has been spent on maldng scientific observations, and 
not on reducing the disease only. If you say that to 
the entomologist or doctor in charge of the operations, 
he generally repHes that his first duty is to learn the 
exact breeding-places of certain species of mosquitoes 
before tackling them. For that purpose he generally 
starts forth in the morning Avith an assistant, a dispenser 
and a string of coolies caiTying bottles, nets, petrol- 
sprayers and perhaps boolcs and map)s, Avith the aid 
of Avhich the great man aauU ultimately enfighten the 
world. But aU that the person Avho gave the money 
cares for is to make a reduction in the cost of his labour 
forces, in the family allowances which he has to 
pay to sick coolies, and hi hospital charges for the 
patients. 

Too often, Avhen a coolie runs up to the malariologist 
AAqth a bottle full of larvae, the latter exclaims that they 
are not of the right kind at all and therefore do not 
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finding that certain Gulex or Aedes do carry malaria 
after all. If that does occur, special mosquito control 
may have to be extended to other species besides 
Anopheles, and the efforts of the special Anopheles 
controllers will probably come to be laughed at. 

Then again, the evidence against many kinds of 
mosquitoes carrying filariasis, yellow fever and dengue, 
beside the species usually blamed for this, is probably 
not to be so implicitly trusted as many people believe. 
I am quite ready to hear some day that a new yellow 
fever or dengue carrier has been discovered. Again, 
it will surely be safer to remove aU these insects at 
one swoop if we can afford to do so. After aU, 
mosqmtoes are somewhat dirty feeders. Even if a 
species does not carry a specific disease it may give 
some septic poisoning by its bite. Every year cases 
of septic poisoning from mosquito-bite are alleged to 
occur in the English summer — ^if there is such a thing. 
It is probably just as inconvenient to die of septic 
poisoning as of malaria. That is another argmnent 
for reducing all mosquitoes at once if we can afford 
to do so. 

The control of mosquito-larvae involves three 
difficMties ; 

(1) Difficulties of finding the breeding places. 

(2) Difficulties of killing the larvae or of removing 
the breeding places. 

Besides these difficulties, special mosquito-control 
also involves : 

(3) Difficulties of distinguishing the kind of larvae 
dealt with. 

All difficulties of any kind involve increased expense ; 
and, usually, the first of the above difficulties is perhaps 
the^ greatest of all. It is often by no means easy even 
to find the breeding places at all, though there are cases 
such as weed-covered tanks and lakes where the second 
difficulty often proves to be very great, that is, where 
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statement we are not always so well satisfied of the 
certainty. Eor instance, I spent several years in 
searching for malaria-bearing mosquitoes, especially 
among Culex and Aedes, and failed in proving that any 
of them carry malaria. But still I am really not quite 
certain that they may not do so sometimes. For all 
I know they may require certain temperatm’es or certain 
kinds of food before the malaria parasites will develop 
inside them. Even I, who had really worked at the 
subject, was not satisfied that I had done everything 
possible Avith regard to these species. Generally, I 
used only laboratory temperatmes and made no 
inquiries about food, etc. 

Later on, of course, the Italian observers proved 
precisely the same tiling “ indipeiidentemente da Ross,” 
although it can easily be proved out of then’ own 
moutlis that they knew all about my work at the 
time; but as they concluded, again “ indipendeniemente 
da Ross,” that Culex and Aedes do not carry malaria, 
we should remark that they must have examined 
under experimental conditions some scores of different 
species of mosquito all in the winter of 1898-9 and 
in the spring of 1899. That must have been a very 
remarkable piece of work even for three men to 
accomphsh when working together. A poor sohtary 
worker hke myself may take years over a job; but 
these clever gentlemen seem to have obtained the 
same residts independently of him in a few weeks. 
Personally, I do not believe that my work was sufficient 
or that their work was sound. 

For quite another reason, which they never thought 
of, I consider it likely that only pool-breeding 
mosquitoes carry malaria; but a h'kelihood is not 
a certainty. Of course, many observers now maintain 
the same thing; but are we quite sure that they 
also have tested every possibility ? I shall certainly 
not be surprised if someone some day succeeds in 
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Homoeopathy : A System 
of Therapeutics. 

By JOHN C.V.O., iLB., Ch.B. 

Physician in Ordinary to the Prince of TTaie^ ; Physician to 

the London Homceopathic Hospital, etc. 

I HAVE often been asked to explain what is meant 
by homoeopathy and why I practise homoeopathy. 
I practise it because, tramed in the same medical 
schools as the rest of. our professional brethren, some of 
us have stumbled up against homoeopathy, and, struck 
by its extraordinary reasonableness, have put it to the 
test, to find yet additional power hi the treatment of 
disease. Before now, doctors have set out to disprove 
the doctrines of Hahnemann — only to become their 
most devoted exponents. As Bier, the great German 
surgeon, says hi a pamphlet that profoundly stirred 
medical thought in that countrj’’ : “Had I started on 
these studies thirty years sooner, I shoidd have been 
spared a great many errors and detours.” 

Homoeopathy is a system of therapeutics, founded 
on a definite law — Similia similihiis curantur (Let 
likes be treated by hkes). Medicine is concerned ivith 
the action of drugs and with the symptoms of disease : 
the problem being, how to apply the one for the rehef 
of the other. It was Hahnemarm who bridged the gulf 
with his Law of Shmlars. He says : 

“It is only by their symptoms that diseases can 
express their need of help.” 

“ The morbid disturbances called forth by drugs 
in the healthy body must be accepted as the only 
possible revelation of their inherent curative power.” 

“Drugs manifest no other curative power, except 
their tendency to produce morbid symptoms in healthy 
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it is not so easy to destroy the Iarv£e even when 
found. My principal point is regarding the thii-d 
difficulty, which may become a very serious one. If 
the couopsologist must distinguish the species of every 
larva before he lolls it, he will have quite enough to do, 
and, as I have said, his bill is sm’e to go up. 

I do not argue that it is always cheaper to use general 
mosquito-control than special mosquito-control. In 
many localities the breeding places are already known, 
so that the expenses of bonification will merely increase 
^ari ^assu ■with the area dealt with. Local conditions 
may also favour either general or special mosquito- 
control, as the case may be. 

The use of pans green seems largely to favour special 
Anopheles-contxol-, but Dr. Menon, wnrldng in my 
laboratory, claims that by wntting the paris green 
before use he can cause it to sinlc, so as to poison other 
larvje which feed at the bottom {Journal of Trojtical 
Medicine and Hygiene, vol. xxx, No. 15, p. 193, 1927). 

The man ■wffio sets out to control any mosquitoes at 
aU must coumiand sufficient labour and appliances for 
the purpose, hly argument is that it may often be 
actually cheaper, because simpler, to control all the 
mosquitoes in a locality than to confine attention only 
to particular species. Eor many years past I have 
been in favoim of general versus special mosquito- 
control, except where the former promises to be really 
much more expensive than the latter. 
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Homoeopathy : A System 
of Therapeutics. 

By JOHN WEIR, G.V.O., il-B., Ch.B. 

Physician in Oriinary lo EJt.H. the Prince of Wales ; Physician to 
the London Homoeopathic Hospital, etc. 

I HAVE often been ashed to explain what is meant 
by homoeopathy and why I practise homoeopathy. 
I practise it because, trained in the same medical 
schools as the rest of. our professional brethren, some of 
us have stumbled up against homoeopathy, and, struck 
by its extraordinary reasonableness, have put it to the 
test, to find yet additional power in the treatment of 
disease. Before now, doctors have set out to disprove 
the doctrines of Hahnemann — only to become their 
most devoted exponents. As Bier, the great German 
surgeon, says in a pamphlet that profoimdly stirred 
medical thought in that country : “ Had I started on 
these studies thirty years sooner, I shoidd have been 
spared a great many errors and detours.” 

Homoeopathy is a system of therapeutics, founded 
on a definite law — Similia similibits curantur (Let 
likes be treated by likes). Medicine is concerned with 
the action of drugs and with the symptoms of disease : 
the problem being, how to apply the one for the relief 
of the other. It was Hahnemann who bridged the gulf 
with his Law of Siaulars. He says : 

“It is only by their symptoms that diseases can 
express their need of help.” 

“ The morbid distrubances called forth by drugs 
in the healthy body must be accepted as the only 
possible revelation of their inherent curative power.” 

Drugs manifest no other eruative power, except 
their tendency to produce morbid s3nnptoms in healthy 
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it is not so easy to destroy the larvse even when 
found. My prmcipal point is regarding the third 
difficulty, which may become a very serious one. If 
the conopsologist must distmguish the species of every 
larva before ho lolls it, he -will have quite enough to do, 
and, as I havo said, his bill is sure to go up. 

I do not argue that it is alivays cheaper to use general 
mosquito-control than special mosquito-control. In 
many localities the breeding places are already known, 
so that the expenses of bonification uill merely increase 
‘jpari pa^sit with the area dealt with. Local conditions 
may also favour either general or special mosquito- 
control, as the case may be. 

The use of paris green seems largety to favom’ special 
AnopJieles-contvol; but Dr. Menon, worldng in my 
laboratory, claims that by wetting the paris green 
before use he can cause it to siulc, so as to poison other 
larvffi which feed at the bottom [Joxirnal of Tropical 
Iledicine and Hygiene, vol. xxx, No. 15, p. 193, 1927). 

The man who sets out to control any mosquitoes at 
aU must command sufficient labour and appliances for 
tlie purpose. i\Iy argument is that it may often be 
actually cheaper, because simpler, to control aU the 
mosquitoes in a locality than to confine attention only 
to particular species. For many years past I have 
been in favour of general versus special mosquito- 
eontrol, except where the former promises to be really 
mueh more expensive than the lattex*. 
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Before discussing homosopatliy, a brief word about 
its discoverer. Samuel Hahnemann was one of the 
great geniuses and patient investigators of the world. 
He was bom in Saxony in 1755. At 12 years of age 
he was teaching Greek to a class at school. In medicine, 
hygiene, treatment of insanity, chemistry and metal- 
lurgy he was far ahead of his time. He is referred to 
by contemporaries as “this great analytical chemist” 
(Bradford), and chemistry still uses tests he worked out ; 
and medicine, inter alia, owes him its black' oxide of 
mercury. Of him that greatest of chemists, Berzelius, 
said; “That man would have made a great chemist, 
had he not turned out a great quack.” In many 
ways he was twentieth-century. His “Materia 
Medica Pura” (1811) has infinitely more appeal for 
us than for the generation for which it was written. 
It was the result of twenty years’ investigation and 
experience. His “ Organon of the Art of Heahng ” 
(1810), in the words of an eminent bacteriologist, is 
the most up-to-date textbook on vaccine therapy. 
“ Science,” he says, “ is now proving Hahnemaim in 
detail . . . and to him should fall aU the honour of 
having anticipated science by more than a century.” 
At one period he renounced medicine, that he “ might 
no longer iucur the risk of doing injury, and engaged 
exclusively in chemistry and in literary occupations.” 
This could not last, for Hahnemann was, above all, 
the physician. And so, iu his extraordinary way, he 
resolved to investigate the whole question of medicine — 
in aE languages. He set his soul to discover “ If 
God had not indeed given some certain Law, by which 
the diseases of mankind coMd be cured.” To this 
patient genius, the Law, in time, revealed itseH ; and to 
the elucidation of that Law he devoted his long life. 

He saysjin regard to his frmdamental Lawof Similars : 

There have been physicians who had presentiments 
that medicines, by their power of prodiicing analogous 
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persons, and to remove them from the sick.” 

“In order to cure gently, quicldy, mifailingly and 
permanently, select for every case of disease a medicine 
capable of calling forth by itself an affection similar 
to that which it is intended to ciu’e.” 

Homoeopathy, then, means matching the disease 
picture of a sick person Avith some previously ascer- 
tained drug-disease picture, which drug is administered 
in dose only sufficient to initiate vital reaction, or, 
as Hahnemaim puts it, “ In doses so fine as to be just 
sufficient, \vithout causing pain or debility, to obliterate 
the natural disease, through the reaction of the vital 
energy.” 

To liis contemporaries these statements of 
Hahnemaim seemed paradoxical to the verge of 
insanity; but the century that has passed has so 
changed the general conceptions of medicine as to 
bring it into line mth Hahnemann. Eor instance, 
according to the Amdt-Schultz law, small drug doses 
stimulate cell activity, larger doses hinder it, still 
larger destroy it. This has been recently demonstrated 
in a beautiful manner by Sir Jagadis Bose. According 
to Schultz, when drugs are administered to healthy 
persons the symptoms they elicit are a revelation as 
to the cells and tissues they affect. Drugs that 
derange, damage or destroy certain cells in medium 
to large doses will stimulate the same cells if given in 
small doses. Disease symptoms are the expression 
of disordered cell and tissue activity, and then’ sym- 
ptoms indicate the cells in need of stimulation. The 
ideal remedy will be the one which has produced similar 
symptoms on the healthy, so proving its power over 
precisely those cells affected by disease. On them, 
in dose, it will act as a stimulus. And, as 

disease has made those particular cells abnormally 
sensitive, the stimulating dose must be very small 
indeed. 
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and record exact results, but to rule out errors. A 
prover would record bis sensation when taking un- 
medicated powders and did not know when medicated 
powders were substituted, so that personal symptoms, 
unnoticed till liis attention was focussed upon them, 
might be eliminated. All Habnemann’s work was 
thoughtful, painstaking to the last degree, and purely 
scientific. “A Materia Medica,” he said, “should 
exclude every supposition, every mere assertion and 
fiction. Its entire contents should be the pure language 
of Natme, uttered in response to careful and faithful 
inquiry.” Of such pure drug-provings the vast 
homoeopathic Materia Mediea is composed. In Allen’s 
ten big volumes, “Encyclopaedia of Pure Materia 
Mediea,” every sjnnptom, whether of proving or 
poisoning, is marked with a number which refers not 
only to the authority but, where possible, to the exact 
dose responsible. 

Occasionally a dinig-disease presents an almost 
precise disease-pictme, when that drug is practically 
specific : as belladonna for scarlet fever, mercury for 
syphilis, rhus for erysipelas, cyanide of mercury for 
diphtheria, latrodectus mactans for angina pectoris, 
corrosive sublimate for dysentery. But diseases do 
not afiect all persons in precisely the same way, and 
the actual symptoms of the sick person have to be 
matched to get results. Single cases of scarlet fever 
win take on the malignant form, to which ailanthus 
better corresponds; and single cases of diphtheria 
may be without the mercury tongue and foetor, when 
laehesis or lycopodium may be better indicated. 

During some fifty years Halmemann was poisoning 
himself, his pupils, and his friends with remedies known 
and unknown, or known only to the ancients or the 
Arabians, in order to determine their exact, and es- 
pecially their peculiar effects, physical, mental and 
moral. He proved one bimdred medicines upon 
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morbid symptoms, could cure analogous morbid con- 
ditions.” And he quotes “the author of one of the- 
boolcs ascribed to Hippocrates,” as well as sentences 
culled from half a dozen physicians of later times. 
But it was quuiine that revealed the secret : “ In 
1790 1 made the first j)ure trial "with cmchona bark upon 
myself, in reference to its power of excituig mtermittent 
fever. With this first trial broke on me the davm that 
has brightened into the most brilfiant day of the 
medical art : that it is only in vii'tue of their power 
to make the healthy human being iU that medicines 
can cure morbid states, and, indeed, only such morbid 
states as are composed of the symptoms which the 
drug selected for them can itself produce in similarity 
on the healthy.” 

An experience with belladorma carried him a step 
farther. Li a house full of scarlet fever one. child 
escaped — a child he was treating \vith belladonna. 
He loiew that belladomia poisonings and scarlet fever 
present almost identical symptoms — dry, burning sldn 
and throat, scarlet eruption, dilated pupils and throb- 
bing headache. And homoeopaths since his day have 
used belladonna as he thereafter used it, as prophylactic 
and remedy for scarlet fever, Avith a minimal mortality. 
Men Avho have worked through epidemics say that they 
never remember seemg the complications and sequelte 
of scarlet fever in cases treated Avith beUadomia.' One 
of them has gone so far as to say: “Either I don’t 
notify, or I don’t give belladomia; the cases clear up 
so quickly that one gets into difficulties.” 

Once convinced of his premises, Hahnemami began 
“ proving ” drugs, i.e. testing their effects on “ healthy 
but sensitive and susceptible human bemgs,” and 
recording the symptoms they evoked, in order to use 
them “ Avith confidence ” in the treatment of the sick. 
His list of felloAV-provers amounted to fifty— most of 
them medical men. Care Avas taken not only to eheit 
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“The doses of the homcEopathic medicines 
are invariably to be reduced so far that, after 
they have been taken, they will merely pro- 
duce an almost imperceptible homoeopathic 
aggravation.” And he says : “ The doses of 
homoeopathic medicine can never be too far 
reduced, provided that the dose, immediately 
after being taken, is capable of causing a 
shght intensification of symptoms of the 
similar natural disease.” 

(5) Non-interference with vital reaction : The neces- 

sity for waiting till the aggravation and the 
subsequent stage of amehoration is spent, 
before repeating the stimulus. This — in con- 
sequence of Wright’s work — is becoming 
generally recognized. 

(6) Poteniization : Which “ causes medicines to pene- 

trate the organism, and thus become more 
efficacious and remedial.” 

It wiU be observed that the small doses of homoeo- 
pathy are no mere fad on the part of Hahnemann and 
his followers. They are necessitated for the avoidance 
of the severe aggravation where a homoeopathic remedy 
— that is, the remedy to which the patient is supremely 
sensitive — ^is administered. Hahnemann says : “ They 
produce the uncommon effects they do because they 
are not so large as to render it necessary for the or- 
ganism to get rid of them by the revolutionary processes 
of evacuation ” ; and also because “ The diseased parts 
of the body have become extremely susceptible of a 
stimulus so similar to their own disease.” Again, 
where homoeopathy makes use of such remedies as 
snake poisons, the virus of diseases, and the deadly 
poisons that have always formed such an important 
part of our equipment, doses must be reduced. Ordi- 
nary textbooks are concerned with the maximum 
dose that may be given without danger; homoeopathy 
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himself. He wrote upwards of seventy original works 
on chemistry and medicine, besides his twenty-four 
important translations, which he embellished with 
much learned and original matter. Yet he lived to be 
88 and died in full possession of his intellect and 
faculties. For forty years, we are told, it was his 
custom to sit up the whole of one night out of every 
four, worldng, translating, studying, writing in that 
fine, minute hand, beautiful and painstaking to the last. 

As a result of his careful and prolonged investigations 
and experiments, Hahnemann taught the following : 

(1) The adminislraiion of only “ like ” remedies: 

“ A drug can only cure in virtue of its sym- 
ptoms bemg similar to those of the case of 
disease; and here it could not fail to cure, 
in accordance -with the eternal homceopathic 
law of Nature.” 

(2) The single drug: Without which no scientific 

data on drug-action or estimate of curative 
ch’ug-action can be determined. 

(3) The single dose: Repeated only in response to 

the demand of symptoms : i.e. in minutes 
to hours in acute and lugent conditions ; but 
only in weeks to months in chronic diseases 
of slow pace. 

(4) Initial homoeopathic aggravation: Now generally 

recognized — but only where such homceo- 
patMc remedies as vaccines have been used — 
as Wright’s “ negative phase.” This homoeo- 
patliic aggravation Hahnemann explains as 
the reaction of the vital force to the artificial 
gimilfl.v drug disease “ called forth in the 
diseased parts of the body by an excessive 
dose,” diseased parts being hypersensitive 
to “ like ” drug action. With him it is 
“ quite in order ” and of good prognosis “ if 
excited within proper limits.” Therefore, 
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.■Tke doses of bomosopatMo medicmee 

are Variably to bo reduced 

tomffiopatUo medicine can never be too far 
S^d provided that the dose, unmedrately 
ater betog tnton. is capable of cansmg a 
sight intensiloation of symptoms of the 

similar natui-al ^ease. Tim neces- 

(5) Non-interference loith vital reaciioi . 

^ sity for waiting till the aggi-avation and the 
subsequent stage of amelioration is spent, 
before repeating the stimulus. Tlus-m con- 
sequence of Wright’s work-is becoming 
generally recognized. 

(6) Potentization: Which “causes medicines to pene- 
trate the organism, and thus become more 
efficacious and remedial.” 

It ^viU be observed that the small doses of homceo- 
pathy are no mere fad on the part of Hahnemaim and 
his followers. They are necessitated for the avoidance 
of the severe aggravation where a homceopathic remedy 
—that is, the remedy to which the patient is supremely 
sensitive — is administered. Hahnemann says : They 
produce the uncommon effects they do because they 
are not so large as to render it necessary for the or- 
ganism to get rid of them by the revolutionary processes 
of evacuation ” ; and also because “ The diseased parts 
of the body have become extremely susceptible of a 
stimulus so similar to their o^vn disease.” Agaui, 
where homoeopathy makes use of such remedies as 
snake poisons, the virus of diseases, and the deadly 
poisons that have always formed such an important 
part of our equipment, doses must be reduced. Ordi- 
nary textbooks are concerned with the maximum 
dose that may be given without danger ; homoeopathy 
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oiily with the mimmum dose that will supply the 
stimulus and start vital reaction. It is on vital 
reaction that ;tho whole of Hahnemann’s teaching 
and homoeopathic experience are based. 

By grinding doAvn insoluble substances until they 
could be used as remedial agents, and in reducing his 
“ like ” /;^edicines till aggi’avation became negligible, 
Hahnen>ihm stumbled upon “ potentization.” Hahne- 
mann cmimed to be the first to make “ This great and 
extraoi’dinary discovery, that the properties of crude 
-medicinal substances gain (when fluid by repeated 
succussion rvith immedicinal fluids, when dry by fre- 
quent tritm’ation "with unmedicinal powders) such an 
increase of medicinal power, that when these processes 
are carried very far, even substances in which for 
centuries no medicinal power has been observed in 
their crude state display under such manipulation a 
power of acting on the health of man that is quite 
astonishing.” 


“Thus, pure gold, silver, platina, have no action on human 
health in their solid state — or crude vegetabJo, charcoal, etc.' . . . 
These substances are in a state of suspended animation as regards 
their medicinal action. But triturate one grain of .gold leaf with 
100 grains of sugar of milk, and a preparation results which has 
already great medicinal power,” And by repeating this process 
a"ain and again, “ till the last preparation contains in every grain 
a'quadrillionth of a grain of gold, it gives a medicine in which the 
medicinal power, latent and locked up in gold in its massive state, 
are so strikingly roused into activity ” that a single dose will “change 
a miserable melancholic, loathing life and contemplating suicide, 
into cheerfulness and renewed love of life.” 


Medicinal substances are not dead masses in the 
ordinary sense of the term; their true essential 
nature is only dynamically spiritual—is pure force, 
which may be increased in potency almost to an infinite 
degree by that very remarkable process of tritm'ation 
(and succussion) according to the honiceopatbic method. 


It is with 30 small phials that Hahnemann’s favourite “ decillionth 
or 30th potency " is prepared. One <kop from the strong tincture 
in No. 1 phial is shaken up with 99 drops of alcphol or water m 
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JTo. 2, and a drop from this, in the same way, in No. 3 : and so on 
for 30 times to make the 30th centessimal potency. 

Physical sciences teach that there are great forces 
(potencies) which are entirely imponderable, like light 
and heat. If only ponderables were real and imponder- 
ables unreal, then one of these seemingly insignificant 
doses would be, at worst, without effect. There is no 
agent, no power in Nature capable of morbidly affecting 
the healthy individual, which does not at the sa^e time 
possess the faculty of curing certain morbid slices. 

Were Hahnemann alive in this age, to wHich he 
belongs, he would find confirmation in the pathological 
and therapeutic effects of X-rays and radium — 
“ imponderables ” — and, by their antagonistically 
malign and benign actions, perfectly exemplifying his 
Law. The chemistry of our day is more and more 
approaching Hahnemann, with its colloids and ions, 
its ferments and vitamins. The infinitely little is 
becoming the infinitely potent, and bulk and energy 
of particle are seen to be in inverse ratio. For infinite 
subdivision we^^ay yet come to substitute Hahne- 
maim’s “ dynai^zation ” or “ potentization.” Chemis- 
try has now itS^coUoidal gold, silica, etc.; and while 
homoeopathy warns us to be cautious with potentized 
silica for its power of breaking down scar tissue and 
liberatmg tubercle, non-homceopaths have demon- 
strated the power of silica to produce fibrosis of liver, 
kidneys, etc. Thus is Hahnemann every day finding 
confirmation. 

Hahnemann, a himdred years ago, was already 
using products of disease for the cure of disease, and 
arguing that this was not isopathy but homoeopathy : 
“ Isopathy is to cuxe an equal disease by an equal 
miasm. The cure in that case could only be accom- 
plished by opposing a similimum to a similimmn, since 
isopathy administers only a potentiated and altered 
miasm to a patient.” One of Hahnemann’s valuable 
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only with the minimum close that will supply the 
stimulus and start vital reaction. It is on vital 
reaction that .the whole of Hahnemami’s teaching 
and homoeopathic experience are based. 

By grinding do^vn msoluble substances until they 
could be used as remedial agents, and in reducmg his 
“ like ” ,.:^edicines till aggravation became negligible, 
Hahnen-^iim stumbled upon “ potentization.” Hahne- 
mami cliiimed to be the fii’st to make “ This great and 
extraorcb’nary discovery, that the properties of crude 
■medicinal substances gain (when fluid by repeated 
succussion with immedicinal fluids, when dry by fre- 
queut trituration with unmedicmal powders) such an 
increase of medicinal powder, that when these processes 
are carried very far, even substances in which for 
centuries no medicinal power has been observed in 
their crude state display under such manipulation a 
power of actmg on the health of man that is qiute 
astonishing.” 

“Thus, pure gold, silver, plathia, have uo actiou ou human 
health in their solid state — or crude vegetable charcoal, etc.' . . . 
These substances are in a state of suspended animation as regards 
their medicinal action. But triturate one grain of .gold leaf with 
100 grains'of sugar of milk, and a preparation results which has 
already great medicinal power.” And by repeating this process 
again and again, “ till the last preparation contains in every grain 
a quadrillionth of a grain of gold, it gives a medicine in wMch the 
medicinal power, latent and locked up in gold in its massive state, 
are so strildngly roused into activity ” that a single dose will “change 
a miserable melancholic, loathing life and contemplating suicide, 
into cheerfulness and renewed love of life.” 

Medicinal substances are not dead masses m the 
ordinary sense of the term ; their true essential 
nature is only dynamically spiritual — ^is pure force, 
which may be increased in potency almost to an infinite 
degree by that very remarkable process of tritm’ation 
(and succussion) according to the homosopathic method. 

It is with 30 small phials that Hahnemann’s favourite “ decillionth 
or 30th potency ” is prepared. One drop from the strong tincture 
in No. 1 phial is shaken up with 99 drops of alcohol or water in 
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homoeopathy was repealed in consequence of its start- 
ling success in the treatment of cholera. In England, 
in 1854 (according to a Report to the House of 
Commons), the mortality of cholera imder ordinary 
treatment was 59*2 per cent., the homoeopathic 
mortality being 16 ’4. And to this day the spirits of 
camphor of the chemists bears Rubini’s name — Dr. 
Rubini, of Naples, being a homoeopath who achieved 
amazing results in Italy during that cholera epidemic. 

Hahnemann looked for his vindication to posterity : 
“ My doctrines,” he says, “ in regard to the magnitude 
and repetition of the doses ^vill be doubted for years, 
even by the greater number of homoeopathic physicians. 
... I do not comprehend it, but facts speak for 
themselves. The truth of my proposition is demon- 
strated by experience, in which I have more faith than 
in my intelligence.” “Is not truth eternal though 
it may have been discovered only an hour ago ? . . . 
Was there ever a discovery or a truth that was not at 
first novel ? ” “ It would be foolish to refuse to learn 

to write because we cannot understand how thought 
can be embodied in written words.” “Does the 
physician risk anything by imitating a method which 
I have adopted from long experience and observation ? ” 

“ This doctrine appeals solely to the verdict of ex- 
perience. ‘Repeat the experiments,’ it cries aloud, 
‘repeat them carefully and accmately, and you will 
find the doctrine confirmed at every step ’ ; and it 
does what no medical doctrine, no system of physic, 
no so-caUed therapeutics ever did or could do — ^it 
msists upon being judged by results.” 

The quotations in this article are from Hahnemann’s 

‘Materia Medica Pura,” “Organon” (Wesselhoeft’s 
translation), and “ Chronic Diseases.” I am indebted 
also to the biographies of Hahnemaim by Bradford 
and by Haehl, and to Professor Bier’s “ What shall 
be Our Attitude towards Homoeopathy ? ” 
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legacies is “ psorinum ” prepared from an itch pustule : 

The psoric virus, by undergoing a process of tritura- 
tion and shaking, becomes just as much altered in its 
nature as gold does,” and “ a powerfully acting agent.” 
And from Hahnemann’s day on, homoeopaths have 
been using disease products for the cure of disease. 
The year 1831 gave us hydrophobinum (“lyssin”) and 
variolinum (from smallpox); 1836, anthracinum (from 
anthrax) ; 1880, syphilinum (“lueticum”), gonorrhhmm 
(“ medorrhinum ”), baciilinum (“ tuberculinum ”). 
Burnett wrote m 1894: "There are but few 
(disease) viruses known to science that I have not used 
as therapeutic agents.” That “ nosodes ” or disease 
products do act in homoeopathic preparations and 
potencies, administered by the mouth, is a matter of 
daily experience wth us. And the explanation of 
the fact that they do not get fatally changed during 
absorption may be that other fact, which Hahnemann 
demonstrated — namely, that substances highly 
potentized have laws of them ovni and are not subject 
to chemical neutralization. 

Before an acute disease can be diagnosed, the 
remedy can often be selected, which is an immense 
advantage hi shortening and modifying sickness. A 
disease expresses itself by symptoms ; and where there 
are symptoms they can be matched and the “ similar ” 
drug admhiistered without Avaste of time. Hahnemann, 
never having seen cholera, laid doAvn the remedies that 
Avould be curative in that disease, the mam ones being 
three : in early and simple cases, camphor (the strong 
tincture, one drop on sugar repeated every few minutes 
till reaction); in later stages, with excessive cramping, 
cuprum ; or, vdth excessive evacuations and profuse 
cold sweat, veratrum alb. Cholera came to Europe, 
and the statistics of all countries where there were 
homoeopathic physicians proved Hahnemann to the 
hilt. In Austria, the laAV interdiotmg the practice of 
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state of the mammalian intestine was compatible with 
normal existence. For eight days they succeeded in 
keeping alive and well a guinea-pig which had been 
obtained by Csesarean section, confined in a sterile 
chamber, breathing sterilized air, and fed upon sterile 
milk. At the end of that time the animal was killed 
and the intestinal contents on microscopical and cul- 
tural examination were found to be free from micro- 
organisms. In this connection Levin studied the 
intestinal contents of animals in the Arctic regions 
(Spitzbergen) ; that is, of animals bom in surroundings 
which naturally were almost as amicrobic as were the 
artificial ones in the case of Nuttal’s guinea-pig. The 
digestive tract of white bears, seals, reindeer, eider- 
ducks, penguins, etc., were found in most cases entirely 
sterile. In one white bear and two seals examined, an 
occasional organism resembling the colon bacillus was 
fomid. In the Arctic zone the great rarity of micro- 
organisms in the air and the small number in the water 
(estimated at one organism for 11 c.cm. of water, while 
the Seine, in contrast, has 2,000,000 in the same amount) 
accounts presumably for the paucity of bacteria in- 
gested and the consequent freedom from an intestinal 
flora. I do not know how far this subject has been 
pursued, but at least these observations suggest that 
an intestinal flora may not be entirely essential for 
healthy existence, though in civilized man high grades 
of health and activity are maintained with an intestinal 
flora. 

To come nearer to my immediate subject, let it be 
said that, among others, Harvey Cushing and Arbuthnot 
Lane are responsible for the observation that the 
stomach and most of the small bowel are sterile in the 
healthy and fasting individual. W. D. Miller purposely 
introduced bacteria into the stomachs of animflls and 
was able to demonstrate a progressive decrease in the 
number of recoverable organisms, so that after 9 hours 
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Gastric Infection Second- 
ary to Oral Sepsis, and 
Systemic Disease. 

By W. K. AjSTOERSON, M.D., E.R.F.P.S.G. 

Professor of Psiickaloqical Medicine, The Anderson College of Medi- 
cine, Olasgow : Visiting Physician to the Eastern District Hospital, 
and to the Mental Observation Wards, Stobhill Hospital, Glasgow. 

I T maj’' be usefid as a preliminary to the considera- 
tion of the stomach as a focus of infection secondary 
to oral sepsis, to look at some physiological data. 
At birth the ciuld is born rvith a sterile gastro-intestinal 
tract. BiUroth is credited ndth being the first to observe 
that the meconium of the new-born infant is sterile 
and that micro-organisms appear with the first yellow 
stools. There are several theories as to how organisms 
first graft on to the intestinal contents, but the first 
obvious explanation is that they are carried in with the 
food. This hardly explains the source of Bacilhis coli 
communis which appears to be among the fii’st bacterial 
forms in the stools and remains, apparently, the only 
permanent inliabitant throughout life. I shall not stop 
to consider how far an intestinal flora beais upon diges- 
tion, or how it fluctuates ■with the variations in diet, 
carbohydrate or protein. Let it suffice to say that 
B. coli comimmis is an almost constant denizen of the 
lower bowel, and the streptococcus in various forms a 
common one, and that in health they generally occur 
there in a proportion of about 20 to 1. 

It is of interest to notice that the sterile state of the 
infant gut at birth raised the question as to whether 
it could be maintained -with health after birth. And 
in this connection Nuttal and Thierfelder attempted 
experimentally to determine whether this amicrobic 
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no retiu’n was obtained. This sterilization is, of course, 
due to the bactericidal action of the hydrochloric 
acid secreted by the normal mammalian stomach. 
Much of our food certainly contains micro-organisms, 
but these, in the healthy individual, either get killed 
off in the stomach or pass through into the intestines 
with the food, and any that survive may go to modify 
the intestinal flora lower down. The experiments of 
Marfan and Barnard go to show that the healthy 
gastric mucus membrane is amicrobic and that only 
after artificial irritation by arsenic, and in pathological 
states, could micro-organisms be demonstrated occupy- 
ing the mouths of the mucus glands. 

Lr emergency operations on the fasting stomach, 
Cushing records the finding of the gastric mucosa in a 
sterile condition to bacteriological examination. He 
specially cites the following five cases ; — 

(1) Gastrostomy for peach stone impacted at the 
cardiac orifice of the stomach. No food for 12 hours. 

(2) Gastrostomy for impermeable strictme of the 
oesophagus in an adult.' Prolonged fast. 

(3) Gastrostomy for impermeable corrosive stricture 
in a child. Noirrishment refused for many horn’s. 

(4) Gastrostomy for dilatation of oesophageal stric- 
ture in a child, fteliminary fast for 6 hours. 

(5) Gastrostomy for impermeable traumatic stricture 
in an adult. No nourishment retained for many hours. 

In all these cases, -without exception, the small 
amount of material which could be obtained from the 
mucous surface of the stomach at the time of operation 
proved to be amicrobic on microscopical and cultural 
examination. Cushing goes on to observe that there is a 
tendency on the part of the stomach to completely 
free itself, together wth end products of digestion, fi’om 
even those micro-organisms which are resistant to the 
gastric juice, and consequently, to speak of the natural 
flora of the stomach is inappropriate since in its natural 
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empty state in health the viscus becomes amicrobic. 
It 'would, appear, then, that a stomach, normal in tone, 
emptying power, and hydrochloric acid secretion, has 
no micro-organisms gro'vvdng on its mucous hning, 
and that only during food-content digestion or in 
pathological states are organisms to be found. 

Infection of the stomach may arise in several ways. 
One is by intestinal stasis, often the result of constipa- 
tion developed in childhood, persisting through adult 
life and giving rise to intestinal kinks -with alimentary 
delay, which is so much emphasized as a fruitful soiu’ce 
of many varieties of disease and disabihty. In these 
cases organisms usually confined to the large bowel 
ascend the gut until finally the stomach may become 
infected and remain a focus of infection. Again, it has 
been proven, as in the case of the cholera -vibrio, for 
instance, that organisms in the blood can pass through 
the hver and be secreted "with the bile, thereby passing 
into the duodenum via the common bile duct, and thus 
may infect the upper part of the alimentary tract, 
including the stomach. 

It would appear from experience of all classes of 
ailments — ^medical, surgical, neurological, etc. — ^that 
microbes may enter the human host anywhere, and land 
anywhere. But it seems to me, from a concentrated 
experience of medical and mental cases over some years, 
that the stomach often passes xmnoticed as an active 
focus of infection in a large number of instances, if 
not in the majority of cases, where the primary somce 
of septic supply has been the teeth. The patient -with 
septic teeth, especially the more painless forms of 
pyorrhoea alveolaris, has been swallo-wing pus for years. 
For a time the hydrochloric acid of the gastric juice 
keeps the growth of organisms in the stomach in sub- 
jection, and those that are not killed off pass through 
an active stomach -without establishing themselves 
upon the gastric mucous membrane. But a time comes 
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no refcui'n was obtained. This steiilization is, of course, 
duo to the bactericidal action of the hydrochloric 
acid secreted by the normal mammalian stomach. 
Much of our food certainly contains micro-organisms, 
but these, m the healthy individual, either get khled 
off in the stomach or pass through into the intestines 
witli the food, and any that sxurvive may go to modify 
the intestmal flora lower down. The experiments of 
Marfan and Barnard go to show that the healthy 
gastric mucus membrane is amicrobic and that only 
after artificial irritation by arsenic, and m pathological 
states, could micro-organisms be demonstrated occupy- 
ing the mouths of the mucus glands. 

Iir emergency operations on the fasting stomach, 
Cushing records the finding of the gastric mucosa in a 
sterile condition to bacteriological examination. He 
specially cites the following five cases : — 

(1) Gastrostomy for peach stone impacted at the 
cardiac orifice of the stomach. No food for 12 hours. 

(2) Gastrostomy for impermeable stricture of the 
oesophagus in an adidt.' Prolonged fast. 

(3) Gastrostomy for impermeable corrosive stricture 
in a child. Noxxrishmeut refused for many hours. 

(4) Gastrostomy for dilatation of oesophageal stric- 
tme in a child. Prelirainaiy fast for 6 hours. 

(5) Gastrostomy for impermeable traumatic stricture 
in an adult. No nourishment retained for many hours. 

In all these cases, -without exception, the small 
amount of material which could be obtained from the 
mucous surface of the stomach at the time of operation 
proved to be amicrobic on microscopical and cultural 
examination. Cushing goes on to observe that there is a 
tendency on the part of the stomach to completely 
free itself, together ^yith end products of digestion, from 
even those micro-organisms which are resistant to the 
gastric juice, and consequently, to speak of the natural 
flora of the stomach is inappropriate since in its natural 
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gias, obscure nervousness, infective heart disease, 
nephritis and even soine types of uisanity, such as 
confusion and depression, even to the extent of frank 
nielancholia, I have been led to the mfected stomach as 
the immediate source of the trouble — after the teeth. 
There is almost no clinical limit to the form which an 
infection of this kind may take. My usual procedm’e is 
that, whatever the complaint, the patient is thoroughly 
overhauled in a general way. In the absence of any 
other explanation of the source of the trouble, or where 
the teeth are defective or absent implying past defects, 
a fractional test meal for 2 hom-s Avith the Ryle tube 
and strained gruel is given. If the case shows achylia 
gastrica, a cultm’e is taken by an Einhorn bucket on the 
empty stomach in the morning after a 12 hours’ fast, 
so that no infection that could be attributed to food 
content of the stomach will comphcate the issue. 
Bouillon is moculated at the bedside and sent at once 
to the bacteriologist. This is done ahvays after all 
septic teeth have been removed and the gums weU 
healed, and in any case after the mouth has been 
thoroughly rinsed with permanganate of potash 
solution. The following representative examples of 
cases have been chosen from many treated in this 
Avay ; — 

Case 1. Severe Gastric Hceimrrhage. — ^F. A., aged 49. Admitted 
to the Eastern District Hospital 1/12/26 ■with history of voiniting 
blood — at least half a pint a time thrice within ten days. Has 
had ^ indigestion ofi and on for twenty years. He had very 
septic teeth all that time, all of which were removed a year ago. 
He had two complete dentures on arrival. On admission to 
hospital he was very blanched and prostrate, and was fed with 
peptomzed milk by the bowel for fully two weeks, then gradually 
by the stomach. Stools dark and blood-containing. 

3/12/26. Blood estimation showed red cells 2,400,000, white 
cells 5,000, and Hb 18 per cent. The red cells stained badly and were 
fairly normal in shape and size. 

29/12/26. Achylia gastrica. 

10/1/27. Stomach culture streptococci xx, diplococci x, BaciUua 
•proteus vulgaris x. He was put on HCl treatment. 

15/1/27. Up a little daUy for the first time, and progressing 

229 



THE PEACTITIONER 


when an overtaxed stomach in the bacterial supply- 
sense, gives way, the process of mucosal infection leads 
on to obliteration of the cells that secrete the hydro- 
chloric acid, so that an early irritation stage with a 
hyperacidity of HGl passes through a stage of sub- 
acidity to one of total absence of HCl, otherwise known 
as achydia gastrica. This is commonly associated with 
the signs of acute or chronic gastritis with the changes 
that one would expect in an inflammatory gastritis — 
i.e. swelling and redness of the mucous membrane, 
leucocytosis, desquamated endotlielium, the cells of 
the gastric glands cloudy-swollen and desquamated, 
the bloodvessels congested, and the presence of 
capillary htemorrhages. The lymphatics also show 
desquamation of their endothelial cells, and gastric 
juice is diminished or absent. In long-standing cases 
there is an increasing fibrosis of the stomach lining 
going on to complete atrophy. The diminishing HCl, 
by progi-essive wping out of the cells that secretes it, 
goes further to aggravate the condition, as the organisms 
thereby get an increasing hold upon the organ. 

Crofton names as common in his experience of dental 
pus microbes belonging to the Micrococous catarrhalis 
group and streptococci, staphylococci of various sorts, 
bacilli related to Ei-iedlander’s pneumobacillus and 
Gram-negative bacilli morphologically like the influenza 
bacillus. He has found Bacilhis fmifonnis in several 
cases. These organisms, swallowed for years in the 
subject with pyorrhoea, tend to lead to gastric infection, 
which, in turn, is a fruitful som’ce of systemic disease, 
often enough long after the offending teeth have been 
removed. In my experience there is a large group of 
well-known synii-omes, which appear to be directly 
related to stomach infection arising in this way. In my 
endeavour to explain some types of indigestion, certain 
types of asthma, diabetes, anaemias, purpura, clinical 
rheumatism, arthritis, general weakness, obscure neural- 
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gias, obscure nervousness, infective heart disease, 
nephritis and even some types of insanity, such as 
confusion and depression, even to the extent of frank 
melancholia, I have been led to the infected stomach as 
the immediate source of the trouble — after the teeth. 
There is ahnost no clinical limit to the form which an 
infection of this Idnd may take. My usual procedure is 
that, whatever the complaint, the patient is thoroughly 
overhauled in a general way. In the absence of any 
other explanation of the source of the trouble, or where 
the teeth are defective or absent implying past defects, 
a fi-actional test meal for 2 horn's %vith the Ryle tube 
and strained gruel is given. If the case shows achylia 
gastrica, a culture is taken by an Einhorn bucket on the 
empty stomach hi the mornhig after a 12 hours’ fast, 
so that no infection that could be attributed to food 
content of the stomach will comphcate the issue. 
Bouillon is hioculated at the bedside and sent at once 
to the bacteriologist. Tliis is done always after aU 
septic teeth have been removed and the gums well 
healed, and in any case after the mouth has been 
thoroughly rinsed with permanganate of potash 
solution. The foUoiving representative examples of 
cases have been chosen from many treated hi this 
way :~ 

Case 1. Severe Gastric HcemorrJiage. — ^F. A., aged 49. Admitted 
to the Eastern District Hospital 1/12/26 with Mstory of vomiting 
blood— at least half a pint a time thrice mthin ten days. Has 
had indigestion off and on for twenty years. He had very 
septic teeth all that time, all of which were removed a year ago. 
He had two complete dentures on arrival. On admission to 
hospital he was very blanched and prostrate, and was fed -with 
peptomzed milk by the bowel for fully two weeks, then gradually 
by the stomach. Stools dark and blood-containing. 

3/12/26. Blood estimation showed red cells 2,400,000, white 
cells 5,000, and Hb 18 per cent. The red cells stained badly and were 
fairly normal in shape and size. 

29/12/26. Achs'lia gastrica. 

10/1/27. Stomach culture streptococci xx, diplococci x, Bacillus 
proteus vulgaris x. He was put on HCl treatment. 

15/1/27. Up a little daUy for the first time, and progressing 
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favourably oa full mixed diet. This is a case of castrio or uvloric 
hajmorrhago, 

Note.— By achylia gastrica is meant no HCI, or a bare trace of it 
wluJo total acidity does not exceed 12, in titration with decinormal 
sodium hydrate. Lactic acid negative in each case. HCl treatment 
generally means 10 minims dilute HCl in half a pint of water, half 
an hour before each meal, increasing to 20 minim s in some cases. 

Case 2. Oasiric Hemorrhage.— Mis. M., aged 50. Admitted 
to tho E.D.H. 22/12/24. Gastric hmmorrhage severe the day 
before admission — arrived on a stretcher prostrate and blanched. 
Vomited blood twice after admission. Has had indigestion for 
six years — pain and vomiting. Ho natural teeth, and teeth very 
septic before removal. Fed by tho bowel for two weeks, then 
slowly by mouth. About three weelcs after admission test meal 
showed achylia gastrica. 

23/1/25. Stomach culture showed streptococci and staphylococci 
and sporing bacilli. Put on HCl. She went home 14/2/25 feeling 
and looking well and on ordinary diet. 

Case 3. Indigestion. — ^T. H., aged 36, Adniitted to E.D.H. 
lfl2/2i with complaint of stomach pains for the past twelve weeks. 
He had some diarrhoea on admission, and was pale and toxic looking. 
His teeth were very septic and were removed on 3/12/24. Stomach 
very tender over lesser curvature, but othenviso negative. Wasser- 
mann negative. 

19/12/^. Test meal showed achylia gastrica. Stomach culture 
showed numerous streptococci and a few staphylococci. He was 
put on HCl and went home 12/2/25 feeling and looking well and on 
ordinary diet. 


Case 4. Diarrhea with Cachexia.— Mis. S., aged 66. Admitted 
E.G.H, 25/7/25. Illness began in June 1925 %rith sickness and 
vomiting. Since then diarrhoea has been persistent. Has become 
very thin and cachectic looking. No appetite. Abdomen, heart, 
lungs and kidneys negative. Septic teeth were removed soon after 
admission. 


3/9/25. Achylia gastrica. 

22/9/25. Stomach culture showed streptococci, non-pathogenic 
sporing bacilli and coliform bacilh {B. acidi laclici) a few. 

Put on HCl and went homo 19/10/25 free of diarrhoea and sickness, 
feeling and looking well, and on ordinary diet. 

Case 5. Indigestion and Depression.— Mis. G., aged 39. Admitted 
to Stobhill Mental Ward 22/6/26 as a case of depression. 

History showed that she had stomach trouble for many years, 
and had been in various hospitals mthout much improvement in her 
gastric condition. No menses for twelve months. Several mis- 
carriages. Has healthy children. Some days before admission she 
became frightened and worried about lack of income to the house- 
hold She became depressed, lost interest, stopped her housework 
and wept Noformerhiatory of depression. Physical signs negative, 
except a toxio look. Blood Wassermann negative. 

T^t meal showed achylia gastrica with an abnormal quantity 
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of mucus. Teeth, very .septic and removed on 2/6/26., She went 
home a few days after this and was admitted to Duke Street on 
19/7/26 with a slight recurrence of indigestion and mild depression 
after being at home since the above date. 

16/7 /26. Stomach culture shows streptococci and staphylococcus 
albus. She was put on HQ, rapidly cleared up, and went home well. 

Case 6. Cirrhosis of Liver and Jaundice. — ^M.D., aged 35. Mental 
defective, boarded out on a farm, became jaundiced and was sent 
to Duke Street 8/5/25. No alcoholism or syphilis — ^Wassermann 
negative. No sickness or vomiting and no pain. Liver and spleen 
moderately enlarged. 

10/5/25. Achyha gastrica. 

22/5/25. Van den Bergh test showed mixed reaction, i.e. evidence 
for hremolytic and obstructive jaundice. Very septic teeth, all of 
which were removed. 

27/5/25. Stomach culture showed a vastly preponderating 
streptococcus with a very few staphylococci. Hd and autogenous 
vaccine led to improvement for a time, but he finally got worse 
and died, with ascitis and other evidences of cirrhotic liver. Post- 
mortem the liver showed a diffuse cirrhosis and cholangitis 
apparently due to the chronic infection of the liver, with atrophic 
gastritis, apparently secondary to chronic and severe pyorrhoea. 
Bile present and absent, by turns, in stools. Hanot’s disease 
excluded. 

Case 7. General Weakness, Anoeniia and Body Pains. — ^Mrs. A., 
aged 44. Admitted E.D.H. 15/4/26, complaining of general 
weakness and generalized pains, especially in the back, of 4 weeks’ 
duration. She had a uterine haemorrhage at the beginning of 
January 1926, 14 days after the last menstrual period ; has had 6 
of a family, 3 now alive and well. 

22/4/26. Blood examined showed red cells 1,800,000, white cells 
6,000, Hb 20 per cent. Patient had no teeth, having had them 
removed previous to admission. Wassermann reaction negative. 

28/4/26. Achylia gastrica. 

4/5/26. Stomach culture showed streptococci in considerable 
numbers, diplococci many. Gram negative filamentary bacilli. 
She was put on HCl and went home some weeks later feding very 
much better. 

Case 8. Profound Ancemia. — ^Mrs. K., aged 52. Admitted to 
Duke Street Hospital 11/4/25, prostrate with weakness on a 
stretcher. She complained of weakness, breathlessness, sickness, 
vomiting and gastric discomfort. She looked exactly like a case 
of pernicious ansemia with a well-marked lemony tint of the skin, 
but the blood pictme when worked out showed a profound simple 
anaemia. She had no teeth. Wassermann negative, 

7/5/25. Red cells 2,134,500, whites 5,123, Hb 20 per cent. 
There was occult blood in the stools, and the question of malignant 
disease arose as the abdomen was slightly distended, tender, and 
rather doughy to the feel. 

9/5/25. Gastric analysis showed achylia gastrica, and stomach 
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favourably on full mued diet. This is a case of castrio or uvloric 
hsemorrhago. 

Note.— By achylia gastrica is meant no HCI, or a bare trace of it 
vfMo total acidity does not exceed 12, in titration with decinormal 
sodium hydrate.. Lactic acid negative in each case. HCI treatment 
generally means 10 minima dilute HCI in half a pint of water, half 
an hour before each meal, increasing to 20 minimq in some cases. 

Case 2. Gastric Hcemorrhage.—'iJss. M., aged 60. Admitted 
to the E.D.H. 22/12/24. Gastric haemorrhage severe the day 
before admission — arrived on a stretcher prostrate and blanched. 
Vomited blood twice after admission. Has had indigestion for 
six years — pain and vomiting. No natural teeth, and teeth very 
septic before removal. Fed by the bowel for two weeks, then 
slowly by mouth. About three weelcs after admission test meal 
showed achylia gastrica. 

23/1/25. Stomach culture showed streptococci and staphylococci 
and aporing bacilli. Put on HCI. She went home 14/2/25 feeling 
and looking well and on ordinary diet. 

Case 3. Indigestion. — ^T. H., aged 36. Admitted to E.D.H. 
1/12/24 with complaint of stomach pains for the past twelve weeks. 
He had some diarrhoea on admission, and was pale and toxic looking. 
His teeth wore very septic and were removed on 3/12/24. Stomach 
very tender over lesser curvature, but otherwise negative. Wasser- 
mann negative. 

19112124:. Test meal showed achylia gastrica. Stomach culture 
showed numerous streptococci and a few staphylococci. He was 
put on HCI and went home 12/2/25 feeling and looking well and on 
ordinary diet. 

Case 4. Diarrhoea with Cachexia.— Mis. S., aged 56. Admitted 
E.G.H. 25/7/25. Illness began in June 1925 Avith sickness and 
vomiting. Since then diarrhoja has been persistent. Has become 
very thin and cachectic looking. No appetite. Abdomen, heart, 
lungs and kidneys negative. Septic teeth were removed soon after 
admission. 

3/9/25. Achylia gastrica. 

22/9/25. Stomach culture showed streptococci, non-pathogenic 
sporing bacilli and coliform bacilli (B. acidi lactici) a few. 

Put on HCI and went home 19/10/25 free of diarrhoea and sickness, 
feeling and looking well, and on ordinary diet. 

Case 5. Indigestion OTid Depression. — 'Mia. G., aged 39. Admitted 
to Stobhill Mental Ward 22/5/26 as a case of depression. 

History showed that she had stomach trouble for many years, 
and had been in various hospitals rvithout much improvement in her 
gastric condition. No menses for twelve months. Several mis- 
carriages. Has healthy children. Some days before admission she 
became frightened and worried about lack of income to the house- 
hold She became depressed, lost interest, stopped her housework 
and wept. No former history of depression. Physical signs negative, 
except a toxic look. Blood Wassermann negative. 

Test meal showed achylia gastrica with an abnormal quantity 
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of mucus. Teetlivery sepUcandremov^ on 2/6/2G.. She went 
home a few days after this and was admitted to D^e Street on 
19/7/26 with a slight recurrence of indigestion and mild depression 
after being at home since the above date. 

16/7/26 Stomach culture shows streptococci and staphylococcus 
albus. She was put on HCl. rapidly cleared up, and went home weU. 


Case 6. Cirrhosis of Liver and Jaundice.—^. D., aged 35. Mental 
defective, boarded out on a farm, became jaundiced and was sent 
to Duke Street 8/5/25. No alcoholism or syphilis— Wassermann 
negative. No sickness or vomiting and no pain. Liver and spleen 
moderately enlarged. 

10/5/25. Achylia gastrica. 

22/5/25. Van den Bergh test showed mixed reaction, i.e. eiudenco 
for hoemolirtic and obstructive jaundice. Very septic teeth, all of 
which were removed. 

27/5/25. Stomach culture showed a vastly preponderating 
streptococcus with a very few staphylococci, HCl and autogenous 
vaccine led to improvement for a time, but he finally got worse 
and died, with ascitis and other evidences of cirrhotic liver. Post- 
mortem the liver showed a diffuse cirrhosis and cholangitis 
apparently due to the chronic infection of the liver, with atrophic 
gastritis, apparently secondary to chronic and severe pyorrhoea. 
Bile present and absent, by turns, in stools, Hanot’s disease 
excluded. 


Case 7. General Weakness, Ancemia and Body Pains. — Mrs. A,, 
aged 44. Admitted EJ).H. 15/4/26, complaining of general 
weakness and generalized pains, especially in the back, of 4 weeks* 
duration. She had a uterine haemorrhage at the beginning of 
January 1926, 14 days after the last menstrual period ; has had 6 
of a family, 3 now aUve and well. 

22/4/26. Blood examined showed red cells 1,800,000, white cells 
6,000, Hb 20 per cent. Patient had no teeth, having had them 
removed previous to admission. Wassermann reaction negative. 

28/4/26. Achylia gastrica. 

4/5/26. Stomach culture showed streptococci in considerable 
numbers, diplococci many. Gram negative filamentary bacilli. 
She was put on HCl and went home some weeks later feeling very 
much better. 


Case 8. Profound Anaemia. — Mrs. K., aged 52. Admitted to 
Duke Street Hospital 11/4/25, prostrate with weakness on a 
streteher. She complained of weakness, breathlessness, sickness, 
vomiting and gastric discomfort. She looked exactly like a case 
of pernicious anemia \vith a well-marked lemony tint of the skin, 
but the blood picture when worked out showed a profound simple 
anaemia. She had no teeth. Wassermann negative. 

7/5/25. Bed cells 2,134,600, whites 5,123, Hb 20 per cent, 
ihere was occult blood in the stools, and the question of malignant 
ois^e arose as the abdomen was slightly distended, tender, and 
rather doughy to the feel. 

9/5/25. Gastric analysis showed achylia gastrica, and stomach 
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(2) a short chain 


culture gave : (1) A long chain streptococcus; 
streptococcus; (3) Staphylococcus albus. 

She was put on HCl, slowly and steadily improved, and has 
kept well ever smce, keeping on the HCl up to date. 

Seen and demonstrated to class at Duke Street, 5/6/27. 

Teels and looks well and going on Arith HCl. 

14/0/28. Still feeling and looking weU, and continuing with HCl. 


Case Q. Bheumaiism, Anccmia and Heart Disease. — Mrs. C., aged 
47. Admitted 12/3/25, Avith complaint of rheumatism of hands 
and shoulders and pulSness of the finger joints. Pale and toxic 
looking, ilitral and aortic endocarditis — such as might arise from 
organismal infection of some sort. No sj'philis. No upper teeth, 
loAver septic. 

4/G/26. Red cells 3,970,250, whites 7,560, Hb 35 per cent. 
Teeth removed. 

22/3/25. Test meal shoAved achylia gastrica. Stomach culture 
showed pure streptococci of tAVo varieties : (1) Coccus — weak gram 
staining; (2) largo coccus — ivith deep gram staining. Treated 
Avith HCl and Avent homo 3 months later feeling and looking well. 


Case 10. Arthritis. — ^Mrs. H., aged 53. Admitted to hospital 
complaining of pain, stiffness and swelliug of knee-joints of 12 
months’ duration, ^ees creak and there is marked thickening of 
the soft tissues about them, but no fluid. Shoulder joints painfid 
also. Teeth septic and Avero oil removed six months before. 

5/10/25, Test meal showed achylia gastrica; Wassermonn 
negative. 

7/10/25, Culture showed streptococci and staphylococci. Put 
on HCl and local methyl sal. to knees. She returned home feeling 
very much better. 


Case 11. Purpura and Anccmia. — P. G., aged 55. Admitted 
6j7f26 Avith extensive haemorrhagic effusions into the subcutaneous 
tissues of both legs — most marked about right knee. Separate 
purpuric patches on thighs and legs, all of three weeks’ dmration. 
Profound anffimia. Red cells 2,180,000, whites 6,225, Hb 36 

per cent. , , , 

10/7/26. His last 9 septic teeth removed. Achylia gastrica. 
6/9/26. Stomach culture showed Bacillus proteus vulgaris in 
pure culture. Put on HCl. 

23/9/26, Went home feeling Avell and skin all clear, though Hb 
stiff only 48 per cent, and red cells 3,980,000, and white cells 6,S64r— 
a marked improvement though not yet normal. 


Case 12, Ancemia and Purpura.— T. S., aged 60. Admitted 
1/10/26 Apitb complaint of weakness and debility. Purpura hsemo- 
rrbagioa of legs, especially the right leg for 2 years. Teeth had been 
very septic for many years before removal. Very anffimio and Avith 
marired extravasation of blood into the tissues of both legs pro- 
ducing a bruised look Avith petechial spots, but Avithout histoiy or 

other oAndence of injury. 

4/10/26. Red cells 3,225,000, whites 8,460. 
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7/10/26 and 11/10/26. Achylia gostrica on both occaaions. 
20/10/26. Stomach culture: (1) many streptococci; (2) many 
B. proteiis vulgaris ; (3) a few B. paracoli. 

Put on HCl and went home in December feehng and lookmg 
rosy and well with skin clear. 

Case 13. MoL., aged 48. Admitted complaining of 

cough, asthma and sleeplessness. This man was admitted while 
I was on holiday and all the usual sedatives for asthma were tried — 
heroin, adrenaline, chloral, amyl nitrite and even intravenous 
peptone, etc., without avail. He was getting desperate with loss 
of sleep and shortness of breath during the asthmatic attacks 
which were worst at night. 

21/9/26. Achylia gastrica. Ho was now put on HCl and got 
immediate relief and kept free of asthma up till November, when he 
went home. For some time before that he had been up and about 
working in the ward and was sleeping well at nights. A few septic 
teeth were removed, the rest being good. No culture was done in 
this case, but I have no doubt that he had a gastric infection 
associated with his achylia. 

Case 14. Diabetes. — ^Mxs. S., aged 53. Attended the Royal 
Infirmary in July 1924 with ^abetes and got insulin treatment. 
Thereafter she was admitted to Duke Street Hospital with dimness 
of vision, giddiness and marked glycosuria. Blood sugar test 
showed a marked hyperglycffimia (0‘25 per cent.) on 10/5/25. 

She had no teeth — ^which had been very septic before removal. 
8/6/25. Achylia gastrica. 

22/6/25. Culture — streptococci and B. coli in large numbers. 
She was put on HCl and diabetic ladder diet. 

4/7/25. Went home. No glycosuria and without insulin. 

She keeps on with the HCl and diabetic diet. 

30/5/28. Has kept in touch at intervals since last note. She 
goes on with HCl, has occasional slight glycosuria when she takes 
liberties with her diet, but is clinically well, free of her original 
complaints, and never needs insulin. 

Case 15. Nervousness.— B. R., aged 28'. Admitted to hospital 
24/4/25, with complaint of nervousness. He had been vomiting 
for nearly a week before admission. Ho had had stomach trouble 
oS and on for 15 years, in the form of pain, vomiting, and occasionally 
with blood in the vomit. 

8/5/25. Achylia gastrica. Wassermann negative. 

27/5/25. Stomach culture showed streptococci and staphylococci 
in practically equal quantities. 

Fed by the bowel on admission and later by stomach and still 
later HCl added. 

18/6/25. Has put on lOi lbs. in weight since admission, and 
looks it. Went home feeling, as he said, better than he had done 
for years. 

Case 16. Menial Confusion and Depression. — ^D. B., aged 55. 
Adnutted to StobhiU at the end of September 1926, confused and 
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culture gave: (1) A long chain streptococcus; (2) a short chain 
streptococcus ; (3) Staphylococcus dlbus. 

She was put on HCI, slowly and steadily improved, and has 
kept well ever since, keeping on the HCI up to date. 

Seen and demonstrated to class at Duke Street, 5/6/27. 

Peels and looks well and going on with HCI. 

14/0/28. Still feeling and looking well, and continuing with HCI. 


Case d. Rheumatism, Ancemia aiid Heart Disease.— 'Mis. C., aged 
47. Admitted 12/3/25, with complaint of rheumatism of hands 
and shoulders and puffiness of the finger joints. Pale and toxic 
loolung. Slitral and aortic endocarditis — such as nnght arise from 
organismal infection of some sort. No sj’philis. No upper teeth, 
lower septic, 

4/6/26. Bed cells 3,976,260, whites 7,560, Hb 35 per cent. 
Teeth removed. 

22/3/25. Test meal showed achylia gastrica. Stomach culture 
showed pure streptococci of two varieties : (1) Coccus — weak gram 
staining; (2) largo coccus — with deep gram staining. Treated 
with HCI and went homo 3 months later feeling and looking well. 


Case 10. Arthritis. — Mrs. H., aged 63. Admitted to hospital 
complaining of pain, stiffness and swelling of knee-joints of 12 
months’ duration. Knees creak and there is marked thickening of 
tho soft tissues about them, but no fluid. Shoulder joints paMifl 
also. Teeth septic and were all removed sis months before. 

5/10/25. Test meal showed achylia gastrica: Wassennonn 
negative. 

7/10/25. Culture showed streptococci and staphylococci. Put 
on HCI and local methyl sal. to Imees. She returned home feeling 
very much better. 


Case 11. Purpura and Anosmia. — R. G., aged 55. Admitted 
Gj7l2Q with extensive hajmorrhagic effusions into the subcutaneous 
tissues of both legs — most marked about right knee. Separate 
purpuric patches on thighs and legs, all of three weeks’ dmration. 
Profound amemia. Red cells 2,180,000, whites 6,225, Hb 36 
per cent. 

10/7/26. His last 9 septic teeth removed. Achyha gastrica. 

6/9/26. Stomach culture showed Bacillus proteus vulgaris in 
pure culture. Put on HCI. 

23/9/26. Went home feeling well and skin all clear, though Hb 
still only 48 per cent, and red cells 3,980,000, and white cells 6,864— 
a marked improvement though not yet normal. 


Case 12. Ancemia and Purpura.— T. S., aged 60, Admitted 
1/10/26 with complaint of weatoess and debility. Puqmra hamo- 
rrhagloa of legs, especially the right leg for 2 years. Teeth had been 
very septic for many years before removal. Very ansemio and with 
ma&ed extravasation of blood into the tissues of both legs pro- 
ducing a bruised look with petechial spots, but without history or 
other evidence of injury. , .x o 

4/10/26. Bed cells 3,225,000, whites 8,460. 
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7/10/26 and 11/10/26. Achylia gastrica on both occasions. 
20/10/26. Stomach culture: (1) many streptococci; (2) many 
B. proleus vulgaris ; (3) Skievr B.paracoli. 

Put on HCl and went home in December feeling and looldng 
rosy and well with sMn clear. 

Case. 13. Asthma. — J. MoL., aged 48. Admitted complaining of 
cough, asthma and sleeplessness. This man was admitted while 
I was on holiday and all the iHual sedatives for asthma were tried — 
heroin, adrenaline, chloral, amyl nitrite and even intravenous 
peptone, etc., without avail. He was getting desperate with loss 
of sleep and shortness of breath during the asthmatic attacks 
which were worst at night. 

21/9/26. Achylia gastrica- He was now put on HCl and got 
immediate relief and kept free of asthma up till November, when he 
went home. For some time before that he had been up and about 
working in the ward and was sleeping well at nights. A few septic 
teeth were removed, the rest being good. No culture was done in 
this case, but I have no doubt that he had a gastric infection 
associated with his achylia. 

Case 14. Diabetes. — ^ilrs. S., aged 53. Attended the Royal 
Infirmary in July 1924 with diabetes and got insulin treatment. 
Thereafter she was admitted to Duke Street Hospital with dimness 
of vision, giddiness and marked glycosuria. Blood sugar test 
showed a marked hyperglycffimia (0’25 per cent.) on 10/5/26. 

She had no teeth — which had been very septic before removal. 
8/6/25. Achylia gastrica. 

22/6/25. Culture — streptococci and B. coli in large numbers. 
She was put on HCl and diabetic ladder diet. 

4/7/25. Went home. No glycosuria and without insulin. 

She keeps on with the HCl and diabetic diet. 

30/3/28. Has kept in touch at intervals since last note. She 
goes on with HG, has occasional slight glycosuria when she takes 
liberties with her diet, but is clinically weU, free of her original 
complaints, and never needs ins ulin . 

Case 15. Nervousness. — ^F. R., aged 28. Admitted to hospital 
24/4/25, with complaint of nervousness. He had been vomiting 
for nearly a week before admission. He had had stomach trouble 
oS and on for 15 years, in the form of pain, vomiting, and occasionally 
with blood in the vomit. 

8/5/25.^ Achylia gastrica. Wassermaim negative. 

27/5/25. Stomach culture showed streptococci and staphylococci 
in practically equal quantities. 

Fed by the bowel on admission and later by stomach and still 
later HCl added. 

18/6/25. Has put on 104 lbs. in weight since admission, and 
looks it. Went home feeling, as he said, better than he had done 
for years. 

Case 16. Menial Confusion and Depression. — D. B., aged 55. 
Adrmtted to Stobhill at the end of September 1926, confused and 
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culture gave: (1) A long chain streptococcus; (2) a short chain 
streptococcus ; (3) Staphylococcus albus. 

She was put on HCl, slowly and steadily improved, and has 
kept well ever since, keeping on the HCl up to date. 

Seen and demonstrated to class at Duke Street, 5/6/27. 

Feels and looks well and going on mth HCL 

14/C/28. Still feeling and looking well, and continuing with HQ. 

Case 9. Meumalism, Anaemia and Heart Disease. — Mrs. C., aged 
47. Admitted 12/3/25, wth complaint of rheumatism of hands 
and shoulders and puffiness of the finger joints. Pale and toxic 
looking. Mitral and aortic endocarditis — such as might arise from 
organiamal infection of some sort. No syphilis. No upper teeth, 
lower septic. 

4/6/26. Red cells 3,976,250, wliites 7,560, Hb 35 per cent. 
Teeth removed. 

22/3/25. Test meal showed achj’lia gastrica. Stomach culture 
showed pure streptococci of two varieties : (1) Coccus — weak gram 
staining; (2) largo coccus — ^with deep gram staining. Treated 
until HCl and went homo 3 months later feeling and looking well. 

Case 10. Arthritis. — ^Mrs. H., aged 53. Admitted to hospital 
complaining of pain, stiffness and swelling of knee-joints of 12 
months’ duration. Knees creak and there is marked thickening of 
the soft tissues about them, but no fluid. Shoulder joints painful 
also. Teeth septic and were all removed six months before. 

6/10/25. Test meal showed achylia gastrica; Wassermann 
negative. 

7/10/25. Culture showed streptococci and staphylococci. Put 
on HCl and local methyl sal. to Imees. She returned home feeling 
very much better. 

Case 11. Purpura and Anaemia. — P, G., aged 55. Admitted 
6/7/26 with extensive hoamorrhagic effusions into the subcutaneous 
tissues of both legs — most marked about right knee. Separate 
purpuric patches on thighs and legs, all of three weeks’ duration. 
Profound anaemia. Red cells 2,180,000, whites 6,225, Hb 36 
per cent. 

10/7/26. His last 9 septic teeth removed. Achylia gastrica. 

6/9/26. Stomach culture showed Bacillus proteus vulgaris in 
pure culture. Put on HCl. 

23/9/26. Went home feeling well and skin all clear, though Hb 
stUl only 48 per cent, and red cells 3,980,000, and white cells 6,864 — 
a marked improvement though not yet normal. 

Case 12. Ancemia and Purpura. — ^T. S., aged 60. Admitted 
1/10/26 with complaint of weakness and debility. Purpura hsemo- 
rrhagioa of legs, especially the right leg for 2 years. Teeth had been 
veiy septic for many years before removal. Very ansemic and with 
marked extravasation of blood into the tissues of both legs pro- 
ducing a bruised look with petechial spots, but without Wstoiy or 

other evidence of injury. , . o , 

4/10/26. Red cells 3,225,000, whites 8,450. 
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7/10/26 and 11/10/26. Achylia gastricn on both occaaiona. 
20/10/26. Stomach culture: (1) many streptococci; (2) many 
B. proieus vulgaris : {3) aievr B.paracoli. j , 

Put on HCl and urent home in December feeling and looking 
rosy and well with skin clear. 

Case 13. As/Ama.— J. MoL., aged 48. Admitted complaining of 
cough, asthma and sleeplessness. This man was admitted while 
I was on holiday and all the usual sedatives for asthma were tried — 
heroin, adrenaline, chloral, amyl nitrite and even intravenous 
peptone, etc., without avail. He was getting desperate with loss 
of sleep and shortness of breath during the asthmatic attacks 
which were worst at m'ght. 

21/9/26. Achylia gastrica. He was now put on HCl and got 
immediate relief and kept free of asthma up till November, when he 
went home. For some time before that he had been up and about 
working in the ward and was sleeping well at nights. A few septic 
teeth were removed, the rest being good. No culture was done in 
this case, but I have no doubt that he had a gastric infection 
associated with his achylia. 

Case 14. Diabetes. — Mrs. S., aged 53. Attended the Koyal 
Infirmary in July 1924 with ^abates and got insulin treatment. 
Thereafter she was admitted to Duke Street Hospital with dimness 
of vision, giddiness and marked glycosuria. Blood sugar test 
showed a marked hyperglycoemia (0’25 per cent.) on 10/5/25. 

She had no teeth — which had been very septic before removal. 
8/6/25. Achylia gastrica. 

22/6/25. Culture — streptococci and B. coli in large numbers. 
She was put on HCl and diabetic ladder diet. 

4/7/25. Went home. No glycosuria and without insulin. 

She keeps on with the HCl and diabetic diet. 

30/5/28. Has kept in touch at intervals since last note. She 
goes on with HCl, has occasional slight glycosuria when she takes 
liberties with her diet, but is clinically well, free of her original 
complaints, and never needs insulin. 

Case 15. Nervousness. — R., aged 28. Admitted to hospitail 
24/4/25, with complaint of nervousness. He had been vomiting 
for nearly a week before admission. He had had stomach trouble 
off and on for 15 years, in the form of pain, vomiting, and occasionally 
with blood in the vomit. 

8/5/25.^ Achylia gastrica. Wassermann negative. 

27/5/25. Stomach culture showed streptococci and staphylococci 
in practically equal quantities. 

Fed by the bowel on admission and later by stomach and stil! 
later HCl added. 

. 18/6/25. Has put on lOJ lbs. in weight since admission, and 
looks It. Went home feeling, as he said, better than he had done 
for years. 

Cose 16. Menial Confusion and Depression. — ^D. B., aged 55. 
Admitted to Stobhill at the end of September 1926, confused and 
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depressed. 

Had been ill for a year previous and in bed 3 months of that time. 

Wifo died 3/12/25 wliilo ho was ill in bed. 

Ho was transferred to E.D.H. 28/10/26 not confused, bub sthl 
depressed. There was evidence of chronic bronchitis, emphysema 
and asthma. His teeth were very septic. Wassermann negative. 

4/11/26. Sputum negative for T.B. 

1/11/20. Achylia gastrica. 

His teeth were removed early in December. 

18/1/27. Stomach culture — staphylococci, H, ^rote!« and a few 
streptococci. Put on HCl and was known to be well 15 months 
afterwards. 

Case 17. Suicidal Melancholia. — ^ilrs. B., aged 33. Admitted 
to Stobhill Mental Wards 13/10/24, very depressed and was caught 
jumping over the window the day before admission. She had what 
was called rheumatic fever previous to admission and before admis- 
sion had been coniined to bed for 41 mouths in a very depressed 
condition. On admission she had the fixed idea that she would 
never get better. Had two healthy clMdren and health prior to 
this has been good. No family insanity and has no family worries. 

Physical signs negative, except that she looked pasty and toxic 
and neurological overhaul was negative. 

On admission she was very depressed and emotional — would get 
out of bed and lie on the floor w’eeping. She said that she did not 
wish to live and insisted that she would never get better. Blood 
Wassermann negative. She had a complete upper denture. A few 
septic lower teeth were removed. The remainder were good. 
Menses nil. 

5/11/24. Complete achylia gastrica. Culture showed abundant 
growth of streptococci, staphylococci and diphtheroid bacilli. 
A vaccine was made of 60 mill, streps., 25 miU. staph., 25 mill, 
diphtheroids to 1 c.cm. She W'as given HCl before each meal. 
She slowly and steadily improved and went home on 28/3/25. 

Seen on 29/4/25 she was still veiy well and menses had returned 
that week. 

17/1/27. Reported well up to this date. 

Case 18. Suicidal Melancholia. — ^A. McD., aged 55. 12/2/26. 
Admitted to Stobhill Mental Wards, very depress^ and threatening 
to droTO himself. His \vife had been drinking heavily for years and 
he got worried. He has been confused and depressed. He is nob 
of quarrelsome disposition. He took drink as a young man, but has 
not done so in recent years. Neurological signs negative. 

17/2/26. Achylia gastrica. 

18/2/26. Wassermann negative. 

23/2/26. Stomach culture showed streptococci of which a vaccine 
was made. This was given in weekly doses with HCl before 

meals thrice daily. , , . „ 3 ^ 3 3 

24/3/26. Much improved physically and no longer depressed. 

1/5/26. Some well, keeping on -with HCl. 

23/12/26. Visited— depressed again smee stoppmg HCl 6 weeks 
ago. Has been depressed for the past 3 weeks. 
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12/1/27. Has felt better since HCl was resumed. 

Case, 19. Mental Confusion. — ^Mrs. C., aged 49. Admitted to 
Stobhill Mental Wards 2/10/24. This patient wm in Gartnavel five 
years ago follo\\'ing a long period of sick nursing. At that time 
she had a delusion that she was going to be burned. On her dis- 
charge from Gartnavel she remained at home for two weeks, then 
disappeared, and was discovered seventeen months later in Edin- 
burgh. She had been charing, but her husband could get no 
further particulars. She remained at homo for ten months, then 
disappeared again for eight months. She had been living in a 
woman’s home and going out charing. She stayed at home for 
seven months, then disappeared again, and a few days later was 
discovered by the police at Johnstone, and she was taken to Ric- 
cartsbar Asylum, where she remained for six weeks. Since her 
dismissal from there she has been very peculiar, and has tried to 
run away. She had a delusion that her money was bad. There is 
no family history of insanity, and systems appear normal. Wasser- 
mann negative. Her teeth had been very septic for many years, 
and had been removed before admission to Stobhill. She looked 
pale, pasty and toxic. 

1/11/24. Achylia gastrica. 

13/11/24. Abundant growth of staphylococci and streptococci in 
stomach culture. 

18/11/24. HCl treatment began. Thereafter she made steady 
progress, delusions disappeared, she emerged from her confusion 
and depression, and her husband stated that he had never seen her 
so well either mentedly or physically since she began to be ill five 
years ago. 

15/4/25. Husband states that she remains well, attends regularly 
to her housework, and that when out with her shopping recently she 
took a normal interest in everything and looked like her old self. 
On April 1, 1925, a stomach culture gave a growth of staphylococci 
only, the streptococci having died out in the interval since the 
previous culture had been taken. 

Case 20. Osteomyelitis of Femur. — ^W. R., aged 38. On admission 
the patient complained of pain and swelling of the left knee. The 
joint was swollen on admission and contained fiuid. Scott’s mer- 
curial dressing was applied, and the swelling subsided so that no 
fluid could be detect^ in the joint. The patient still complained 
of pain above the knee, and presently the tissues there appeared 
swollen, red and very tender. One point in particular at the inner 
side of the lower end of the femur was very tender on pressure. 
X-ray showed a focus in the femur corresponding to the tender spot. 
The temperature was fairly normal, pulse a little quick. Enlarged 
glands appeared in the groin 13/12/26. Operation was performed 
by Mr. McEwen on December 14 and the following was foxmd : 
The left thigh was much thickened in its lower third. The femur 
was drilled, and a sequestrum of dead bone was found with a little 
pus; that is to say, he had an osteomyelitis of the femur. 

17/12/26. Eihns from the femur pus showed a large number of 
staphylococci, and cultures yielded after twenty-four hours an 
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depressed. 

Had been ill for a year previous and in bed 3 months of that time. 
Wife died 3/12/25 while he was ill in bed. 

Ho was transferred to E.D.H. 28/10/26 not confused, but still 
depressed. There ■vvas evidence of chronic bronchitis, emphysema 
and asthma. His teeth were very septic. Wassermann negative. 
4/11/26. Sputum negative for T.B. 

1/11/26. Achylia gostrica. 

His teeth were removed early in December. 

18/1/27. ^ Stomach culture — staphylococci, B. ‘prolms and a few 
streptococci. Put on HCI and was known to be well 15 months 
aftenvards. 

Case 17. Suicidal Mdaiicholia. — ^ilrs. B,, aged 33. Admitted 
to Stobhill Mental Wards 13/10/24, very depressed and was caught 
jumping over the ■window the day before admission. She had what 
was called rheumatic fever previous to admission and before admis- 
sion had been confined to bed for 41 months in a very depressed 
condition. On admission she had the fixed idea that she would 
never get better. Had two healthy children and health prior to 
this has been good. No family insanity and has no family worries. 

Physical signs negative, except that she looked pasty and toxic 
and neurological overhaul was negative. 

On admission she was very depressed and emotional — ^would get 
out of bed and lie on the floor weeping. She said that she did not 
wish to live and insisted that she would never get better. Blood 
Wassermann negative. She had a complete upper denture. A few 
septic lower teeth were removed. The remainder were good. 
Slenses nil. 

5/11/24. Complete achylia gastrica. Culture showed abundant 
growth of streptococci, staphylococci and diphtheroid bacilli. 
A vaccine was made of 50 inill. streps., 25 mill, staph., 25 mill, 
diphtheroids to 1 c.cm. She was given HCI before each meal. 
She slowly and steadily improved and went home on 28/3/25. 

Seen on 29/4/25 she was still very well and menses had returned 
that week. 

17/1/27. Reported well up to this date. 

Case 18. Suicidal Melancholia. — A. McD., aged 55. 12/2/26. 
Admitted to Stobhill Mental Wards, very depressed and threatening 
to drown himself. His ■wife had been drinking hea'vily for years and 
he got worried. He has been confused and depressed. He is not 
of quarrelsome disposition. He took drink as a young man, but has 
not done so in recent years. Neurological signs negative. 

17/2/26. Achylia gastrica. 

18/2/26. Wassermann negative. 

23/2/26. Stomach culture showed streptococci of which a vaccine 
was made. This was given in weekly dosea with HQ before 

meals thrice daily. , , , j j 

24/3/26. Much improved physically and no longer depressed. 
1/5/26. Home well, keeping on with HCI. . ^ 

23/12/26. Visited-^epressed again since stoppmg HGl 6 weeks 
aao. Has been depressed for the past 3 weeks. 
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12/1/27. Has felt better since HCl was resumed. 

Case 19. Mental Confusion.— Mis. C., aged 49. Admitted to 
StobhiU Mental Wards 2/10/24. This patient was m Gartnavel five 
years ago following a long period of sick nuramg. At that time 
she had a delusion that she was going to bo burned. On her 
charge from Gartnavel she remained at homo for two weeks, then 
disappeared, and was discovered seventeen months later m kdm- 
burgh. She had been charing, but her husband could get no 
further particulars. She remained at homo for ten months, then 
disappeared again for eight months. Sho had been . living in a 
woman’s home and going out charing. Sho stayed at homo for 
seven months, then disappeared again, and a few days later was 
discovered by the police at Johnstone, and she was taken to Rio- 
cartsbar Asylum, where she remained for six weeks. Since her 
dismissal from there she has been very peculiar, and has tried to 
run away. She had a delusion that her money was bod. There is 
no family history of insanity, and systems appear normal. Wassor- 
mann negative. Her teeth had been very septic for many years, 
and had been removed before admission to StobhiU. She looked 
pole, pasty and toxic. 

1/11/24. Achylia gastrica. 

13/11/24. Abundant growth of staphylococci and streptococci in 
stomach culture. 

18/11/24. HCl treatment began. Thereafter she made steady 
progress, delusions disappeared, she emerged from her confusion 
and depression, and her husband stated that he had never seen her 
so well either mentaUy or physicaUy since sho began to bo U1 five 
years ago. 

15/4/25. Husband states that she remains weU, attends regularly 
to her housework, and that when out with her shopping recently she 
took a normal interest in everything and looked like her old self. 
On April 1, 1925, a stomach culture gave a growth of staphylococci 
only, the streptococci having died out in the interval since the 
previous culture had been taken. 

Case 20. Osteomijelilis of Femur.— VI. R., aged 38. On admission 
the patient complained of pain and swelling of the left knee. The 
joint was swollen on admission and contained fluid. Scott’s mer- 
curial dressing was applied, and the swelling subsided so that no 
flmd could be detected in the joint. The patient still complained 
of pain above the knee, and presently the tissues there appeared 
swollen, red and very tender. One point in particular at the inner 
ade of the lower end of the femur was very tender on pressure. 
X-ray showed a focus in the femur corresponding to the tender spot, 
ike temperature was fairly normal, pulse a little quick. Enlarged 
glands app^red in the groin 13/12/26. Operation was performed 
Tu 1 December 14 and the following was found : 

iue lett tmgh was much thickened in its lower third. The femur 
was u^ed, and a seq^uestrum of dead bone was found with a little 

osteomyelitis of the femur. 

showed a large number of 
staphylococci, and cultures yielded after twenty-four hours an 
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abundant pure growth of staphylococcus aureus. Gastric analysis 
showed a definite subacidity. 

18/1/27. Stomach culture. Staphylococcus aureus and strep- 
tococci. Progress good up to date. Home about beginning of June 
1927 . Waildng, wound nearly healed, and on HCl. Demonstrated 
to class 5/0/27, having como up from home on purpose. 

It is worth noticing the following in this series of 
cases : — 

(1) That streptococcus is the constant, and generally 
the predominant organism in the stomach cultures. 

(2) That, often enough, the teeth have been long 
since removed when the patient comes to the doctor 
with whatever complaint there is. 

(3) That, while indigestion in some form or another 
may he the sole or main object of complaint, often 
enough no complaint referable to the stomach is made, 
and that therefore it has to be thought of and investi- 
gated in relation to the ailment actually complained of. 

(4) Lastly, when it is foimd to be infected and dealt 
■with, the effects on whatever ailment with which it is 
associated, is generally beneficial, in whole or in part, 
according to the stage of the disease, and the usual 
variety of accompaniments that modify prognosis. 

The infected stomach is, in other words, like the 
mole — buiTO'wing surreptitiously and unobtrusively 
undergromid for long periods, and only occasionally 
showing its presence by outcropping Jiere and there in a 
variety of syndromes to winch its relationship may often 
pass unsuspected, and whose relief in consequence may 
remain partial or not at all, imtil the gastric infection, 
as well as its source of supply, the septic teeth, is 
dealt yvith, on some such lines as indicated above. 
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Diphtheria : 

The Present Position. 

By gut W. J. BOUSFIELD, M.B., B.S. 

Director, Camberwell Research Laboratories ; Pathologist, St. Giles’s 
Hospital, Camberwell, etc. 

I N view of the large loss of life still caused annually 
by diphtheria, there would appear to be every 
• reason for making an impartial review of the 
present situation as regards the treatment and control 
of this disease. It is only a matter of two years ago 
that an analysis of the death-rate in one London 
borough revealed the following terrible toll of young 
life; Of deaths from aU causes in children imder the 
age of fifteen years, 1 in 10 was caused by diphtheria. 
There was only one disease 3ho^ving a higher mortality 
rate, and that was pneumonia, Avhich was in many 
cases a secondary condition. It is not proposed to 
enter into a statistical discussion. Suffice it to say 
that a similar state of affairs still exists from time to 
time in various districts. 

Many practitioners would express horrified sm-prise 
should one of their patients confess that he had not been 
vaccinated against smallpox; yet variola is a disease 
which may be reckoned as of little account when its 
statistics are compared with those of diphtheria today. 
To compare briefly : Smallpox is rare and now seldom 
fatal; diphtheria is common and often fatal. The 
modem immunological methods as applied to diphtheria 
are at least as efficient and rather more precise than 
those employed so successfully in the past in the control 
of smallpox. Abundant evidence in this cormtiy alone 
already shows that diphtheria immunization is far 
beyond the stage of experiment — ^it is both safe and 
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abimdaat pure growtli of staphylococcus aureus. Gastric analysis 
showed a dehnito aubacidifcy. analysis 

18/1/27. Stomach culture. Staphylococcus aureus and stren- 

“P beginning of June 

1927. Waling wound nearly healed, and on HCl. Demonstrated 
to class j/o/27, having come up from home on purpose. 


Ifc is worth noticing the folIo^ving in this series of 
cases ; — 

(1) That streptococcus is the constant, and generally 
the predominant organism in the stomach cultures. 

(2) That, often enough, the teeth hare been long 
since removed when the patient comes to the doctor 
with whatever complaint there is. 

(3) That, while indigestion in some form or another 
nmy be the sole or main object of complaint, often 
enough no complahit referable to the stomach is made, 
and that therefore it has to be thought of and investi- 
gated in relation to the ailment actually complained of. 

(4) Lastly, when it is found to be infected and dealt 
wth, the effects on whatever ailment with which it is 
associated, is generally beneficial, in whole or in part, 
according to the stage of the disease, and the usual 
variety of accompaniments that modify prognosis. 


The infected stomach is, m other words, like the 
mole— buITo^v^ng surreptitiously and unobtrusively 
imdergroimd for long periods, and only occasionally 
showmg its presence by outcropping .here and there in a 
variety of syndromes to wliich its relationship may often 
pass unsuspected, and whose relief in consequence may 
remain partial or not at all, until the gastric infection, 
as well as its source of supply, the septic teeth, is 
dealt with, on some such lines as indicated above. 
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Diphtheria : 

The Present Position. 

By guy W. J. BOUSFIELD, M.B., B.S. 

Director, Camberwell Research Laboratories ; Pathologist, St. Giles's 
Hospital, Cambenvell, etc. 

TN view of the large loss of life still caused annually 
I by diphtheria, there would appear to be every 
reason for makhig an impartial review of the 
present situation as regards the treatment and control 
of this disease. It is only a matter of two years ago 
that an analysis of the death-rate in one London 
borough revealed the foUoAmg terrible toll of young 
life : Of deaths from aU causes in children under the 
age of fifteen years, 1 in 10 was caused by diphtheria. 
There was only one disease sho^ving a higher mortality 
rate, and that was pneumonia, which was in many 
cases a secondary condition. It is not proposed to 
enter into a statistical discussion. Suffice it to say 
that a similar state of affairs still exists from time to 
time in various districts. 

Many practitioners would express horrified surprise 
should one of then,’ patients confess that he had not been 
vaccinated against smallpox; yet variola is a disease 
which may be reckoned as of httle account when its 
statistics are compared with those of diphtheria today. 
To compare briefly : Smallpox is rare and now seldom 
fatal; diphtheric;^ is common and often fatal. The 
modem immunological methods as apphed to diphtheria 
are at least as efficient and rather more precise than 
those employed so successfully in the past in the control 
of smallpox. Abundant evidence in this comtry alone 
already shows that diphtheria immunization is far 
beyond the stage of experiment — ^it is both safe and 

237 


s 



THE PRACTITIONER 

abuadan6 pure gro^vth of staphylococcus aureus. Gastric analysis 
showed a definite subacidity, 

18/1/27. Stomach culture. Staphylococcus aureus and strep- 
tococci. Progress good up to date. Homo about beginning of June 
1927. Walldng, wound nearly healed, and on HCl. Demonstrated 
to class 5/0/27, having come up from home on puipose. 

It is worth noticing the following in ibis series of 
cases ; — 

(1) That streptococcus is the constant, and generally 
the predominant organism in the stomach cultures. 

(2) That, often enough, the teeth have been long 
smce removed when the patient comes to the doctor 
with whatever complaint there is. 

(3) That, while indigestion in some form or another 
may be the sole or main object of complaint, often 
enough no complaint referable to the stomach is made, 
and that therefore it has to be thought of and investi- 
gated in relation to the ailment actually complained of. 

(4) Lastly, when it is found to be infected and dealt 
■svith, the effects on whatever ailment with wliich it is. 
associated, is generally beneficial, in whole or in part, 
according to the stage of the disease, and the usual 
variety of accompaniments that modify prognosis. 

The infected stomach is, in other words, like the 
mole — burroAving surreptitiously and unobtrusively 
imdergromid for long periods, and only occasionally 
showing its presence by oxitcropping Jiere and there in a 
variety of syndromes to wliich its relationship may often 
pass xmsuspected, and whose relief ha consequence may 
remain partial or not at all, imtil the gastric infection, 
as well as its source of supply, the septic teeth, is 
dealt with, on some such lines as indicated above. 
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that the patient is actually suffering from the much- 
dreaded diphtheria. Up to this point, then, a swab 
may have only proved a source of confusion, and in 
any case there has been a delay in vital treatment. 

The difficulty of the swab is by no means disposed 
of. The microscopist finds morphological diphtheria 
bacilli in his culture, and has to report at once. No 
time is available for him to make adequate investiga- 
tion, which is a task extending over several days. By 
the time that was completed the patient would be 
either better, or on the high road to paralysis or 
Paradise. Yet that same positive finding may signify 
one of several things. If the patient is susceptible, he 
may have a true attack of diphtheria, the bacilli being 
true virulent diphtheria bacilli. Alternatively, the 
organisms found may be true vh-ulent diphtheria bacilli, 
but the subject is immrme to diphtheria. In this case 
the throat condition is probably due to some other 
organism such as a streptococcus, and the patient is 
actually only a “diphtheria carrier” discovered in the 
course of another disease. 

In a further class of case the organisms found may 
be diphtheria bacilli ; but they may be quite avirulent 
and not capable of producing disease in other human 
subjects or laboratory animals. EinaUy, the bacilli 
may not be true diphtheria bacilli at all, but may be 
merely members of allied or morphologically similar 
groups, presenting almost indistinguishable micro- 
scopic appearances. Yet in aU the above cases the 
bacteriologist can only issue a positive report’. He is 
usually too wise to enter into the question of possibilities 
or probabilities when the matter can only be decided 
after the passage of some days. 

It must not be imagined that the swab has not a 
useful place in the control of infection. Carefully 
taken and carefully examined, swabs wifi, always 
form a part of the first line defence in dealing with 
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efficient. 

The fallaciee of the old methods of dealing -irith 
diphtheria are abundant; yet these methods are still 
relied upon to an almost imbeUevable extent in view 
of the advances which have been made in recent years. 
One of the greatest difficulties in dealing vdth the 
disease is the early differential diagnosis of the faucial 
lesions from those caused by Vmcent’s angina, strepto- 
cocci, pneumococci, and a number of other micro- 
organisms. Even a very experienced practitioner is 
often unable to make a definite diagnosis, and in the 
majority of cases a swabbmg is taken to decide the 
question. This commences a pernicious cycle : it may 
happen that the swab is difficult to obtam from a 
small patient, and that it does not represent a true 
sample of the material. Again, the superficial infec- 
tion may be largely a coccal one, mth the diphtheria 
baciUi so “diluted” by other organisms that a positive 
cidture camiot be obtained. It may be that the 
infection is a laryngeal one, and that the bacUh are not 
to be found in a throat swab. Also, swabs may be cou- 
tammated vith freely-growing air organisms, which 
may prove fatal to a satisfactory examuiation; and, 
finally, sometlnng may occasionally go wrong Avith the 
cultures themselves in the laboratory, even though the 
SAvab Avas a satisfactory one. 

In any of the cases mentioned above a negatwe 
bacteriological report may result, though the patient 
may, m reality, be suffering from diphtheria. The 
danger of relying implicitly on the results of swabs 
cannot be over-emphasized, especially hi larjngeal 
cases. Rational treatment demands the administration 
of antitoxin to the patient promptly in any case of 
doubt. In a good-class practice there is usually no 
difficulty about this, but in the poorer districts the 
injection of antitoxin is not Avell tolerated by the 
friends unless the medical attendant can assure them 

23S 



DIPHTHERIA 

feclmical aspect) of diplatlieria immunization. The 
subject is not one which can he treated, satisfactorily 
in flu articlcj as most of the difficulties that aiise can 
best be appreciated and overcome by practical demon- 
stration and by experience. In most cases, before 
commencing immunization it is advisable to determine 
the susceptibility of the subject by means of the 
Schick test. Briefly, this consists of the intradermic 
injection into the skin of the left forearm of 0*2 c.cm. 
of diluted diphtheria toxin. A similar amount of pre- 
viously heated diluted toxin is injected into the right 
forearm as a control. The injections are almost pain- 
less, and there is rarely any chfficulty in giving them 
even to very small children. 

Por a description of the readings of the test, it is 
best to refer to standard literature on the subject, 
and then verify the impressions obtained by observa- 
tion of as many actual readings in practice as occasion 
permits. Suffice it to say that if a hj^ereemic or 
desc[uamating patch appears on the left arm, and shows 
a tendency to persist after several days without the 
persistence of any patch on the right arm, the patient 
is Schick-positive and, therefore, susceptible to 
diphtheria. Subjects producing no reaction at aU in 
the left arm are immune and require no treatment. 
Having determined the susceptible subjects in a 
community, the immunization of these can in nearly 
every case be effected by an absolutely safe and simple 
method. 

Experience appears to show that the best material 
to use is the toxoid-antitoxia mixture prepared in this 
country by Burroughs Wellcome. The method of 
admimstration is by deep intramuscular injection of 
1 c.cm. of the preparation, usually into the deltoid. 
This injection is subsequently repeated twice at inter- 
vals of one week, the dose being in each case 1 c.cm. 
This completes the immunization treatment. It is 
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diphtheria. The evil occurs when, as is still too often 
the case, the practitioner leans on the bacteriologist 
for the diagnosis before commencing treatment. The 
latter position is not strange, however, when it is 
realized that the Metropolitan Asylums Board ^vill 
not remove cases suspected of being diphtheria. The 
doctor must either wait for a positive swab to issue 
his request for removal, or he must perjure liimself 
by issuing a false certificate in all those cases where 
he is in doubt. The alternative is that the patient 
remains at home, often in a crowded house, a danger 
to those aroimd liim, and often awaiting the vitally 
necessary antitoxin mrtil admission to hospital is 
secured. Non-diphtheritic patients with other faucial 
hifections who are certified as diphtheria, and removed 
to hospital, run grave risk of contracting diphtheria 
during the period of their stay there. 

Diphtheria is a disease the rapid and certain diagnosis 
of which is often impossible ; yet it is delay in treatment 
which permits the terrible toll of young life to be taken 
annually by this infection. One more potent factor hi 
poor class districts is that the practitioner is frequently 
not called to the patient until the disease is firmly 
established, or there has been a croupy cough for a 
day or two. The latter case needs no comment. The 
disastrous sequelce are too well knonm and dreaded by 
parents and practitioner alike. 

It is contended, then, that the whole position is at 
present eminently imsatisfactory. Diphtheria cannot 
be fought and held on these Ihies. The position is 
that the enemy is being attacked with an air-gun when 
tried and proved heavy artillery lies practically unused 
in reserve. Safe diphtheria immunization is an accom- 
plished fact, and the weapon to destroy diphtheria is at 
the disposal of the profession and the public when 
they are prepared to use it properly. 

I do not propose to deal at any length vdth the 
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teclinical aspect of diphtheria 
subject is not one -ivHch can be treatea 
in an article, as most of the dimcuines anm 
best be appreciated and oTercome praeacm 
stration and by experience.^ In mo=... cas-^s, nmare 
commencing immunization it is adinsar-ie xo nextrnunc 
the susceptibility of the subject- by means m ».ni- 
Schick test. Briefly, this consists oi the mmaa-jmna 
injection into the skin of the left forearm oi O'd e.cm. 
of diluted diphtheria toxin. A similar amoiinx o: prr- 
viously heated diluted toxin is mjectea inia tne ri^m 
forearm as a control The injections are almost nam- 
less, and there is rarely any dimculm' in gininn tnein 
even to verj’’ small children. 

For a description of the readings of the test, it L 
best to refer to standard literature on the snbject, 
and then verify the impressions obtained by obs:;rra- 
tion of as many actual readings in practice as occasion 
permits. Suffice it to say that if a htgoeivenhc or 
desquamatiug patch appeals on the left ai'tn. and bhor s 
a tendency to persist after sereraJ days vlthonr tiir 
persistence of any patch on the riant arm, the oatient 
is Schick-positive and, therefore, un.'Ceot-oie 
diphtheria. Subjects nroduclna' no reaction at ah ;n 
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now necessaiy to wait for three or four months 
for the full effect to be developed by the body. The 
somewhat tardy effect of the treatment may be open 
to criticism, but exporieuce has shown that, once 
established, the immunity appears to last for at least 
five years in the majority of cases. This suffices to 
carry children over the period of greatest danger, i.e. 
young and middle school age. 

It is essential that a person Avho has received the 
thi'ee injections of toxoid-antitoxin should be re-Schick- 
tested about four’ mouths later, to ensure that the 
original Scliick-positive reaction has been changed to a 
Scluck-negative one at the subsequent test ; for experi- 
ence has shown that three injections are not always 
sufficient to produce the desired result, a percentage 
of children requii'ing foim, five, or even six doses of the 
material to render the Schick reaction negative. In 
most cases, however, the three injections effect the end 
in view. It is also recommended that persons who 
have been rendered immune should be advised to come 
for a fm-ther Schick test after a few years (after the 
manner of re- vaccination), as, if the immunity appears 
to be ^vauing, it may be renewed easily by a fm-ther 
injection or two. 

At this point it is important to emphasize that the 
mixtm-e prepared in this comitry is absolutely safe. 
The profession and the general public must be made to 
imderstand clearly that this material is totally different 
from those products ^vliich have caused fatal ilhiess in 
America, Austria and Australia. The British product 
is carefully checked for safety thi’oughout the various 
processes of manufactm-e, and, as issued for use, con- 
tains no diphtheria toxiu. It is the use of the latter 
element in foreign mixtures that has caused the trouble 
which more than anything else has put back the 
, advance of active immunization, by creating a sense of 
insecurity in the mind of the public and the profession. 
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A burden of moral responsibility lies at the door of 
the Press who report these fatalities that have occurred 
■abroad if they do not simultaneously make it clear 
■ that such a thing cannot happen in this country. 
Until such time as the profession and the public fully 
realize the safety and advantages of the modern 
methods, heavy and unnecessary ammal loss of life 
from diphtheria will continue. This disease, as a factor 
in our records, could be practically exterminated in the 
space of a few months if the nation so vdUed it. Some 
responsibility appears to rest at the moment with the 
higher health authorities. For some time these bodies 
have been content to give the modern methods their 
blessing, and to sanction the institution of free volun- 
tary clinics and the distribution of literature in the 
schools. The matter ca mot be dealt with satisfactorily 
by these piecemeal and very extravagant tactics. 
Whole schook should be immunized e?i masse, except 
in the case of conscientious objection. Where this 
has been done, in the writer’s personal experience, 
an institution previously riddled vith diphtheria 
has been rapidly cleared and kept, free of the 
disease. 

Ho child who has been through a complete course of 
immunization has died of diphtheria in an experience 
covering some thousands of cases. One child con- 
sidered to be immune developed an extremely mild 
attack of true diphtheria, which was self-curative in the 
course of a few days without the administration of 
diphtheria antitoxin. The child was allowed up within 
a week, and there was no subsequent paralysis or 
cardiac complication. In the above instance the 
attack was instituted by a very virulent strain of 
diphtheria bacillus, so that a temporary breach in the 
child’s defences was effected; but as the patient had 
sufficient antitoxin of his own in the circulating blood/ 
derived from his previous immunization, he was able to 
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now neceasaiy to wait for three or four months 
for the full effect to be developed by the body. The 
somewhat tardy effect of the treatment may be open 
to criticism, but experience has sho^vn that, once 
established, the immunity appears to last for at least 
five years in tlie majority of cases. This suffices to 
carry eluldreu over the period of greatest danger, i.e. 
young and middle school age. 

It is essential that a person who has received the 
tlu’ee injections of toxoid-antitoxin should be re-Schick- 
tested about fom* months later, to ensm’e that the 
original Scliick-positive reaction has been changed to a 
Schick-negative one at the subsequent test ; for experi- 
ence has shown that three injections are not always 
sufficient to produce the desired result, a percentage 
of childi-en requu'ing four, five, or even six doses of the 
material to render the Schick reaction negative. In 
most cases, however, the three injections effect the end 
in view. It is also recommended that persons who 
have been rendered unmune should be advised to come 
for a fxu’ther Schick test after a few years (after the 
manner of re- vaccination), as, if the immunity appears 
to be waning, it may be renewed easily by a fui’ther 
injection or two. 

At this point it is important to emphasize that the 
mixtui-e prepared in this couiitiy is absolutely safe. 
The profession and the general public must be made to 
understand clearly that tliis material is totally different 
from those products whioli have caused fatal iUness in 
America, Austria and Australia. The British product 
is carefully checked for safety throughout the various 
processes of manufactm’e, and, as issued for use, con- 
tains no diphtheria toxin. It is the use of the latter 
element in foreign mixtures that has caused the trouble 
which more than anything else has put back the 
^advance of active immmiization, by creating a sense of 
insecurity m the mind of the pubhc and the profession. 
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The Fowler Posture and 

Tube Drainage : 

A Criticism. 

By EUTH ELIZABETH MELLAE, F.E.C.S.E., 
a:sd 

GEOEGE EOBEETSON, E.E.C.S.E. 

Honorary Surgeon, Dunfermline and T7&si of Fife Hosjiital. 

I N nearly every surgical hospital the Fowler 
position and the “Murphy drip” are daily 
advocated as correct up-to-date methods in the 
post-operative treatment of acute abdominal condi- 
tions. The present writers will try to show in this 
article in The Peactitionee that these two methods 
are bad companions, and especially that the Fowler 
position is a strong surgical delusion and a dangerous 
snare. The “Murphy drip,” more technically de- 
scribed as continuous proctoclysis, is, on the other 
hand, a triumph of common sense. Dr. Murphy was a 
clear thinker, and his “drip” method will live, and 
rightly so, in surgical after-treatment for many a day; 
for the benefits derived by the patient are very great 
indeed. We reluctantly admit, however, that many 
surgeons employ the “drip” with discomfort instead of 
benefit to their patients, owing to a complete disregard 
of the elementary principles of hydrostatics ; and it is 
just this type of surgeon who blindly persists in the use 
of the Fowler posture. 

It is contended that if the toxic, shocked patient is 
caused to assume the sitting posture or any similarly 
inclined position of the body from above downwards 
— ^modifications of the Fowler position — all wiU be well 
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overcome the infection and neutralize all the tosina 
without assistance. This patient was far less ill con- 
stitutionally than if he had been the subject of one of 
the lesser thi’oat infections. 

Let it be finally stated that fatal diphtheria, laryngeal 
or faucial, with a very few exceptions, need not exist 
today. The profession has a grave responsibihty in 
maldng sure that members of the pubfic reafize this, 
and that if the latter seek protection they need have 
no fear that they are incmTing any sort of risk during 
the treatment. This has not yet been made sufficiently 
clear. Foreign failures have been given wide publicity, 
while British successes have been allowed to hide their 
fight imder the proverbial bushel measme. 

If the population is educated to create the demand, 
the public bodies will not hesitate to supply the 
facilities. It does seem that in the matter of approach- 
ing diphtheria as a national question our higher health 
authorities carry the policy of festma lenle a little too 
far. At the same time much can be done by the 
practitioner to help, if he will only pass on the message 
to the pubfic. It is in our hands to render diphtheritic 
infections, with their fatal complicatioirs and disastrous 
sequelie, as rare as smallpox has been rendered in 
our time. 
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Honorary Surgeon, Dmfermline and West of Fife Hospital. 

I N nearly every surgical hospital the Fowler 
position and the “Murphy drip” are daily 
advocated as correct up-to-date methods in the 
post-operative treatment of acute abdominal condi- 
tions. The present writers will try to show in this 
article in The PEACTmoHER that these two methods 
are bad companions, and especially that the Fowler 
position is a strong surgical delusion and a dangerous 
snare. The “Murphy drip,” more technically de- 
scribed as continuous proctoclysis, is, on the other 
hand, a triumph of common sense. Dr. Murphy was a 
- clear thinker, and his “drip” method will live, and 
rightly so, in surgical after-treatment for many a day ; 
for the benefits derived by the patient are very great 
indeed. We reluctantly admit, however, that many 
surgeons employ the “drip” with discomfort instead of 
benefit to their patients, owing to a complete disregard 
of the elementary principles of hydrostatics ; and it is 
just this type of surgeon who blindly persists in the use 
of the Fowler posture. 

It is contended that if the toxic, shocked patient is 
caused to assmne the sitting posture or any similarly 
inclined position of the body from above downwards 
— ^modifications of the Fowler position — aU will be well 
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overcome the infection and neutralize all the toxins 
without assistance. Tliis patient was far less ill con- 
stitutionally than if he had been the subject of one of 
the lesser throat infections. 

Let it be finally stated that fatal diphtheria, lar3mgeal 
or faucial, with a veiy few exceptions, need not exist 
today. The profession has a grave responsibility in 
maldng sure that members of the public reahze this, 
and that if the latter seek protection they need have 
no fear that they are incurring any sort of risk during 
the treatment. This has not yet been made sufficiently 
clear. Foreign failures have been given wide pubhcity, 
while British successes have been allowed to liide their 
fight under the proverbial bushel measure. 

If the population is educated to create the demand, 
the public bodies ■will not hesitate to supply the 
facilities. It does seem that in the matter of approach- 
ing diphtheria as a national question our higher health 
authorities carry the policy of fesiina Imte a little too 
far. At the same time much can be done by the 
practitioner to help, if he -will only pass on the message 
to the public. It is in our hands to render diphtheritic 
infections, ■«dth their fatal complications and disastrous 
sequelae, as rare as smallpox has been rendered in 
our time. 


244 



The Fowler Posture and 

Tube Drainage : 

A Criticism. 


jiixiuaiv. 




By both ELIZABETH 

AKD 

GEORGE ROBERTSON, F.R.C.S.E. 

Honorary Surgeon, Dunfermline and irt-j/ of Fife Ilofpihil. 

I N nearly every surgical hospital the Fowler 
position and the “Murphy drip” are daily 
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concerning absorption of toxins from the peritoneum, 
visceral, parietal, “silent,” or “demonstrative.” To 
add insult to injury, this posture is very commonly 
associated mtli what is termed suprapubic “drainage” 
of the pelvic cavity. Surely nobody believes that 
fluid will rise agauist gi’avity from a basin like the 
pelvic cavity just because a tube lies there ? Siphonage 
can empty the pelvic basin, but suprapubic “di-ainage” 
as employed in our hospitals is not siphonage. 

In the Fowler position tlie small intestines gi’avitate 
to meet the suprapubic tube ; and with what affection 
they embrace and caress it and the traumatized 
apertm’e in the peritoneum through which the tube 
passes, all must know from sad past experience. Let 
the proved clinical facts of an acute abdominal lesion 
be examined, and let the liistory of a case from the 
onset of the catastrophe — the visceral perforation — be 
considered. It -will be found that the patient, in the 
vast majority of instances, assumes the flat, supme 
posture very soon after the accident. Thus he remains, 
imtil diagnosed, thi'oughout his transport to hospital, 
tlu'oughout his operation, and in bed in the ward until 
he has recovered from the anesthetic.' During these 
many hours the escaped visceral content and the" 
immediate exudative response of the peritoneum flood 
the abdominal cavity. 

In upper abdominal lesions, e.g. the common 
duodenal j)erforation, the right Iddney pouch fills to 
the extent of a pmt and a-haff or more of fluid ; when 
full, it overfloAvs along the right paracolic gutter, past 
the caput cceei, and thence into the pelvic cavity, 
which it may also fill. This takes quite a considerable 
length of time — ^usually tw^elve hours or more. In 
some cases, where the patient’s shoulders have been 
propped on pillows, a considerable proportion of the 
fluid will have reached the pelvis; but, even in these, 
the right kidney pouch will^be found to contain quite 
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a large quantity. 

From our own experience, and from reports of the 
published technique of others, we have no hesitation 
in stating that the first part of the operative procedure 
should be the removal of fluid from the right kidney 
pouch and pelvic cavity. Thus will the perforation be 
easily seen, cleanly sutm’ed and mfolded, and, if 
necessary, barricaded by an omental graft. To suture 
the ulcer and barricade in a pool of fluid, rising and 
falling with the deep respiratory movements of the 
patient, is difficult and foolish; to cleanse the mfected 
pouches after the delicate suturing of friable gut and 
omental gi’aft subjects the field of the operation to 
straiu. The fluid is mopped by gauze swabs dipped 
lightly into the flooded areas and as lightly withdrawn. 
The kidney pouch is easily mopped dry. An ounce or 
two of fluid left in the pelvis need not concern the 
surgeon. The right pararectal incision should be used, 
should be of ample length, and its lower end should 
reach the umbilicus. It should be closed in layers, as 
in a clean case; with this precaution that, the peri- 
toneum closed, these layers should be carefully swabbed 
with acriflavine solution. Thus, primary imion may be 
confidently expected. 

The complete operation need not take more than 
twenty minutes if a good ansesthetist presides at the 
liead of the table. No drainage tube, suprapubic, 
flank, vaginal, etc., should be used. The patient, after 
return to bed, should be laid flat and supine ; the head 
pfllow should be low. Having recovered from the 
anaesthetic, he or she may be given a second soft pillow ; 
but neither the Fowler position nor any modification 
of it should be adopted. 

By the uniform adoption of these methods, operative 
and post-operative, the 'writers have, in cases where 
recovery was reasonably possible, been most successful, 
and even in those early cases where an immediate 
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gasfcro-jejunosfcomy completed the operative treatment, 
have safely dismissed the patient from hospital in less 
than two weeks from the date of admission, Pyi-exia, 
tympanites, abdominal pain and other accompaniments 
of the ‘‘drauied” abdomen have been conspicuous by 
their absence. 

In a criticism of tliis nature it is easy for the wiiters 
to imderstand how the suggestion of the Fowler 
posture and suprapubic drainage became the religion 
of an army of surgeons. There is something impressive 
ill the pictiu'e of the severely mohned patient whose 
abdominal cavity is filled with a supposedly dangerous 
exudate leaking steadily to the body smiace via a 
suprapubic tube. Moreover, it iras once our reh'gion, 
until experience and careful consideration showed us 
its falsity. Surgeiy is full of hypnotic practices. 
There are those who maintain that the fluid found 
upon opening the abdomen in these perforative cases 
is sterile bacteriologicaUy. With that we cannot 
agi'ee, but admit that its toxicity is low. If it be 
steiile, then why, we ask, do these same authorities 
advocate its drainage ? 

We believe that the original exudate, composed of 
visceral content pkis peritoneal response, is toxic; 
that once removed and the toxic source eliminated it is 
followed by a second exudate which is not only sterile 
bacteriologicaUy, but highly antitoxic as well— an 
exudate to be conserved for the patient, not dramed 
away, even if that were possible, suprapubically. It 
is common knowledge that the hitestines crowd round 
the drainage tube, and that the presence of adhesions, 
wonderfully quickly formed, soon deny the “drain” 
its power to even leak. Such is Nature’s protest, albeit 
a dangerous oiie, when the small intestines play a 
prominent part and adhere to the apeitme in the 
peritoneum through which the tube is inserted and 
from which it^is finally rvithdrawn. 
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It is believed that the high’^pouches of peritoneum, 
diaphragmatic, etc., are the most rapidly absorptive 
of the exudate and toxin, the low pouches the slowest 
— a Fowler argument; yet it must be remembered 
that the danger areas are just those which are the most 
extensively flooded in the early homrs after perforation, 
and that only too frequently does one find, upon 
being called to a patient as late as twenty-fom hom*s 
after perforation, that the pulse-rate is hardly 
accelerated. 

There are many clinicians who stiU maintain that 
marked shock immediately follows a visceral perfora- 
tion. This is exceptional in om* opmion; but the 
operation necessary for the relief of the patient does 
produce a variable degree of shock which is present 
during those early post-operative hours when the head 
high position is part of the Fowler posture. All other 
forms of surgical shock are treated in exactly opposite 
posture. 

The highly toxic lesions of the lower abdomen, of 
which acute appendicitis is the most grave, localize 
themselves to the lower abdomen for a long period. 
When pus travels upwards along the cohc gutter to the 
perinephric space and towards the diaphragm, it does 
so, not in defiance of the laws of gravity, but because, 
owing to the anatonucad position of the viscus, usually 
retroccecal, and the development of the new adhesions, 
it has no other alternative but to travel in the line of 
least resistance. The Fowler position is of little, if of 
any, use even in these cases. The following is a recent 
case of some interest in this regard : 

A young man was operated on eight hours after the onset of 
acute abdominal symptoms. A fairly large perforation of an 
ulcer of the anterior aspect of the first part of the duodenum was 
found. The right kidney pouch contained more than a pint of 
bile-stained fluid. The appendices epiploicae of the hepatic flexure 
and transverse colon and the fat in the gastrocolic omentum showed 
numerous areas of definite fat necrosis. The operator’s finger, 
passed through the foramen of Winslow, released a quantity of fluid 
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gastro-jejunostomy completed the operative treatment, 
have safely dismissed the patient from hospital in less 
than two weelts from the date of admission. Pyrexia, 
t3anpamtes, abdominal pain and other accompaniments 
of the “drained” abdomen have been conspicuous by 
their absence. 

In a criticism of this nature it is easy for the miters 
to imderstand how the suggestion of the Eowler 
posture and suprapubic drainage became the rehgiou 
of an army of surgeons. There is something impressive 
in the pictiue of the severely inclined patient whose 
abdominal cavity is filled with a supposedly dangerous 
exudate leaking steadily to the body surface via a 
suprapubic tube. Moreover, it was once om* religion, 
until experience and careful consideration showed us 
its falsity. Surgery is full of hypnotic practices. 

• There are those who maintain that the fluid found 
upon opening the abdomen in these perforative cases 
is sterile bacteriologically. With that we cannot 
agree, but admit that its toxicity is low. If it be 
sterile, then why, we ask, do these same authorities 
advocate its drainage ? 

We believe that the original exudate, composed of 
visceral content plus peritoneal response, is toxic; 
that once removed and the toxic source ehminated it is 
followed by a second exudate which is not only sterile 
bacteriologically, but highly antitoxic as well — an 
exudate to be conserved for the patient, not drained 
away, even if that wei-e possible, suprapubically. It 
is common knowledge that the intestines crowd round 
the drainage tube, and that the presence of adhesions, 
wonderfully quicldy formed, soon deny the “drain” 
its power to even leak. Such is Nature’s protest, albeit 
a dangerous one, when the small intestines play a 
prominent part and adhere to the aperture in the 
peritoneum through which the tube is inserted and 
from which it'^is finally withdrawn. 
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It is believed that the hig}i’'poiiche3 of peritonei^, 
diapbragmatic, etc., are the most rapidly absorptive 
of the exudate and toxin, the low pouches the slowest 
—a Fowler argument; yet it must be remembered 
that the danger areas are just those which are the most 
extensively flooded in the early hom’s after perforation, 
and that only too frequently does one find, upon 
being called to a patient as late as twenty-four hours 
after perforation, that the pulse-rate is hardly 
accelerated. 

There are many clinicians who still maintain that 
marked shock immediately follows a visceral perfora- 
tion. This is exceptional in our opinion; but the 
operation necessary for the relief of the patient does 
produce a variable degree of shock which is present 
during those early post-operative hours when the head 
high position is part of the Fowler posture. All other 
forms of surgical shook are treated in exactly opposite 
postm’e. 

The highly toxic lesions of the lower abdomen, of 
which acute appendicitis is the most grave, localize 
themselves to the lower abdomen for a long period. 
When pus travels upwards along the colic gutter to the 
perinephric space and towards the diaphragm, it does 
so, not ha defiance of the laws of gravity, but because, 
owing to the anatonaical position of the viscus, usually 
retroeoecal, and the development of the new adhesions, 
it has no other alternative but to travel in the line of 
least resistance. The Fowler position is of little, if of 
any, use even in these cases. The following is a recent 
case of some interest in this regard : 

A young man nas operated on eight hours after the onset of 
acute abdominal symptoms. A fairly large perforation of an 
ulcer of the anterior aspect of the first part of the duodenum was 
found. The right kidney pouch contained more than a pint of 
hile-stained fluid. The appendices epiploicse of the hepatic flexure 
and transverse colon and the fat in the gastrocolic omentum showed 
muaerous areas of definite fat necrosis. The operator’s finger, 
passed through the foramen of Winslow, released a quantity of fluid 
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gastro-jejunostoray completed the operative treatment, 
have safely dismissed the patient from hospital in less 
than, two weelm from the date of admission. Pyi’exia, 
tympanites, abdominal pain and other accompaniments 
of the “di’ained” abdomen have been conspicuous by 
then' absence. 

In a criticism of this nature it is easy for the writers 
to understand how the suggestion of the Eowler 
posture and suprapubic drainage became the religion 
of an army of surgeons. There is something impressive 
in the pictine of the severely uichned patient whose 
abdominal cavity is filled with a supposedly dangerous 
exudate leaking steadily to the body surface via a 
suprapubic tube. Moreover, it was once our religion, 
until experience and careful consideration showed us 
its falsity. Sui'gery is full of hypnotic practices. 

' There are those who maintain that the fluid found 
upon opening the abdomen in these pei-forative cases 
is sterile bacterioiogically. With that we cannot 
agree, but admit that its toxicity is low. If it be 
sterile, then why, we ask, do these same authorities 
advocate its drainage ? 

We beheve that the original exudate, composed of 
visceral content 'plus peritoneal response, is toxic; 
that once removed and the toxic somrce eliminated it is 
followed by a second exudate which is not only sterile 
bacterioiogically, but highly antitoxic as weU — an 
exudate to be conserved for the patient, not drained 
away, everr if that were possible, suprapubieaUy. It 
is commorr lurowledge that the intestines crowd round 
the drainage tube, and that the presence of adhesions, 
wonderfully quicldy formed, soon deny the “drain” 
its power to even leak. Such is Nature’s protest, albeit 
a dangerous one, when the small intestines play a 
prominent part and adhere to the apeiiiure in the 
peritoneum through which the tube is inserted and 
from which it^is Anally withdrawn. 
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tolerate rectal salines, intermittent or continuous, we 
use a metliod wliich we believe is original for such a 
purpose (vide The PRAcn-moNER, April 1928). Let 
us hope that the day is nigh when a drainage tube 
traversing any area of a free peritoneal cavity will be 
as rare as one traversing the synovial cavity of 
a joint. 

We know that the advocates of the Fowler position, 
when asked how “drainage” of the lower abdomen 
and pelvis by the suprapubic tube is possible against 
gi-avity, reply that intra-abdominal pressure comes into 
play and produces the phenomenon. We ventme to 
state that tliis intra-abdominal pressure element is 
gi’ossly misunderstood and exaggerated in importance 
in this, as in the numerous conditions for which it is 
held responsible. We are even told that the normal 
position of the uterus, anteversion, is produced and 
maintained by intra-abdominal pressure. The authors 
recently made inquiry of a ■vTOii-kno\vn British physio- 
logist and received the reply: “I regret to say that I 
know nothing about intra-abdominal pressure.” 


261 



THE PBACTITIOHEE 


peat up in the omental bursa. A complete and dense line of 
adhesion between the great omentum and the anterior abdominal 
wall existed and extended from the region of the caput cceci upwards 
and to the left across the abdomen to the splenic flexure of the 
colon. These adhesions, so extensive in linear measure, were 
probably the sequel of the strangidation of a right inguinal hernia, 
for which the patient stated ho had been operated some years 
before. The peritoneal cavity was thus divided into two parts : 
(a) an upper, bounded above by the diaphragm and below by the 
line of adhesions already described ; the important peritoneal re- 
cesses of this division being the right Iddney pouch, the omental 
bursa, and the recesses between the liver and the diaphragm; (6) 
a lower, bounded above by the oblique line of adhesions and below 
by the pelvic cavity ; the recesses of this division were part of the 
right paracolic gutter, the pelvic cavity, the left colic gutter and the 
various fossae and folds of the mesentery of the small intestine. All 
the recesses of the upper division were infected and flooded by bile- 
stained fluid ; the areas of fat necrosis definitely indicated that the 
peritoneum had suffered severe trauma of a chemical nature. The 
lower di^dsion was completely shut off from the upper and contained 
no exudate. The case was treated in routine manner, the infected 
recesses fiist wiped dry by gauze swabbing, the visceral defect then 
repaired and the abdominal wound, its layers antisepticized, closed. 
No drainage was employed. The patient lay flat on his back during 
his whole convalescence, which Avas smooth and showed not the 
slightest rectal rise of temperature. 

In this case only the upper “ dangerously” absorptive 
areas of peritoneum bore the brunt of the exudate 
and chemical trauma. Dry gauze swabbing tvas 
employed to cleanse an already damaged peritoneum. 
Drainage was not even considered. A perfect con- 
valescence resulted. 

Our results have been at least as satisfactory as 
those of other surgeons, and have been obtained by a 
procedure, akeady described, wliioh definitely includes 
mopping of the flooded areas by dry gauze swabs and 
closure of the abdomen without “drainage.” We have 
long ceased to employ Fowler’s postm’e, and shall 
never revert to its use. 

“Murphy’s diip” we use almost invariably, and in 
such a manner that much fluid is comfortably absorbed 
wlnle the bedsheets remain dry. In very late cases, 
especially 'in advanced septic peritonitis from appen- 
dicitis in childi-en who are delirious and Avill not 
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tolerate rectal salines, intermittent or continuous, we 
use a method which we believe is original for such a 
purpose {vide The Practitioneb, April 1928). Let 
us hope that the day is nigh when a drainage tube 
traversing any area of a free peritoneal cavity will be 
as rare as one traversing the synovial cavity of 
a joint. 

We know that the advocates of the Fowler position, 
when asked how “drainage” of the lower abdomen 
and pelvis by the suprapubic- tube is possible against 
gravity, reply that intra-abdominal pressm'e comes into 
play and produces the phenomenon. We ventm'e to 
state that this intra-abdominal pressure element is 
grossly misunderstood and exaggerated in importance 
m this, as in the numerous conditions for which it is 
held responsible. We are even told that the normal 
position of the uterus, anteversion, is produced and 
maintained by intra-abdominal pressmre. The authors 
recently made inquiry of a well-known British physio- 
logist and received the reply : “ I regret to say that I 
know nothing about iutra-abdominal pressure.” 
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Asthma : its Pathogenesis 
in Regard to Treatment. 

By J. ANDRIS, M.D. 

Mont Bore, France. 

T he protean manifestations of astliraa have given 
rise throughout the ages to a succession of 
theories, each differing from the other in 
accordance with the current trend of medical thought. 
Simple pathogenic conceptions, reflecting the findings 
of ever improving methods in physiological experiment, 
have generally been based on data finnished by clinical 
observation, yet many have contained but a modicum 
of truth. Dining the last few years there has arisen a 
new crop of theories, truly impressive hi the richness 
of the possibilities which they imfold. In this article I 
shall exaiuine the chief of these — those which appear 
to be more solidly foimded — drawmg attention to such 
pomts of interest as are worthy of fuller consideration, 
and I,__shall set forth my pemonal conception of the 
disease. My experience extends over some thousands 
of cases encomitered during many years of practice 
hi Mont Dore, a famous treatment centre for asthma. 

In order to make an unbiased study of asthma, it is 
essential to consider in the first place the organism of 
the patient, and to inquhe whether there is not present 
some modification or alteration in his humoral or 
physical make-up which may be responsible for the 
occurrence of the attaclis. These attacks must then 
be analysed and each phase explahied. In such a way 
it is possible to form a general conception of the 
affection as an entity for which appropriate and 
efficacious treatment may be prescribed. 

It is almost imanimously admitted today that there 
must be some particular basis or ground for the 
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occurrence of asthmatic dyspnoea in a patient: the 
theory of “ essential asthma ” — asthma sine materia — 
is no longer tenable. The theory of arthritic, asthma 
was imcontested for a long time, and the arthritic 
diathesis came to be looked on as an accepted basis 
of the affection. Little by little, however, the term 
“ arthritic ” became so comprehensive, and the patho- 
genic views multiplied to such a degree, that a clear 
definition was no longer easy. The various factors 
had to be regrouped ; those of unquestionable arthritic 
oijigin being retained and ail extraneous elements 
being discarded; in other words, a sxifficiently charac- 
teristic conception of this diathesis had to be formulated. 
A reaction then set in, and, as is usual, went too far, 
so that for a great number of writers the term^ 
“ arthritism ” simply became an arbitrary label for a 
^conglomeration of unrelated diseases. 

Then Charles Richet made his great discovery of 
anaphylaxis. Ti^e studying the toxicity of an extract 
of the tentacles of actina on the dog, he observed a 
peculiar phenomenon which led to unexpected deduc- 
tions. He noticed that if a dog were given any par- 
ticular dose of poison and were left alone for a few weeks 
, afterwards, it became extraordinarily sensitive to a 
second dose of the poison, even in minute quantities. 
Thus the injection of actina poison in a dog sensitized 
the animal a few weeks later to that poison, with the 
result that a dose several himdred times less than the 
normal lethal dose proved fatal. Charles Richet 
experimented ^vith several poisons and found that the 
phenomenon remained constant. At this stage, how- 
ever, the discovery had not the general import it was 
to acquire later. 

Later experiments by that author and the investi- 
gations of Arthus, following a RTmilar procedure but 
dealing with different substances, demonstrated the 
existence of serum anaphylaxis and albumen ana- 
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Asthma : its Pathogenesis 
in Regard to Treatment, 

By J. AJSDRE, 

Mont Dore, France. 

T he protean manifestations of asthma have given 
rise throughout the ages to a succession of 
theories, each differing from the other in 
accordance ^vith the current trend of medical thought. 
Simple pathogenic conceptions, reflecting the findings 
of ever improving methods in physiological experiment, 
have generally been based on data furnished by clinical 
. observation, yet many have contained but a modicum 
of truth. Diu’ing the last few years there has arisen a 
new crop of theories, truly impressive in the richness 
of the possibihties which they imfold. Li this article I 
shall examine the chief of these — ^those which appear 
to be more solidly founded — drawing attention to such 
pomts of interest as are worthy of fuller consideration, 
and I^shall set forth my personal conception of the 
disease. My experience extends over some thousands 
of cases encountered during many years of practice 
in Mont Dore, a famous treatment centre for asthma. 

Ill order to make an unbiased study of asthma, it is 
essential to consider hi the first place the orgamsm of 
the patient, and to inquire whether there is not present 
some modification or alteration hi his humoral or 
physical make-up which may be responsible for the 
occurrence of the attaclis. These attaclis must then 
be analysed and each phase explained. In such a way 
it is possible to form a general conception of the 
affection as an entity for which appropriate and 
efficacious treatment may be prescribed. 

It is almost unanimously admitted today that there 
must be some particular basis or ground for the 
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ocourrence of asthmatic dyapncea in a patient: tho 

Seor^ of “essential asthma 

»yinn«er tenable. The theory of arthritic, asthma 


and tho artliriUc 


is no longer tenable, 
was nnconteated for a long tune, 
diatliesiB came to be looked on as an accepted ba 
of tbe aSeotion. Little by Uttle. however, the term 
“ arthritic ” became so comprehensive, and tlio patiio- 
genic views multiplied to such a degree, that a clear 
definition was no longer easy. Tho various factora 
had to be regrouped : those of unquestionable artlmtic 
o^gin being retained and all estraneous elements 
being discarded; in other words, a sufficiently charac* 
teristio conception of tliis diathesis had to bo formulated. 
A reaction then set in, and, as is usual, went too far, 
so that for a great number of writers the tcrni^ 
“ arthritism ” simply became an arbitrary label for a 
ii^onglomeration of unrelated diseases. 

Then Charles Biohet made his great discovery of 
anaphylaxis. While studying the toxicity of an o.xtract 


of the tentacles of actina on the dog, he obseiwed 


peculiar phenomenon which led to unexpected deduc- 
tions. He noticed that if a dog were given any par- 
ticular dose of poison and were left alone for a few weeks 
aftenmda, it became extraordinarily sensitive to a 
second dose of the poison, even in minute quantities. 
Thus the injection of actina poison in a dog sensitized 
the animal a few weeks later to that poison, with tho 
result that a dose several hundred times le.s3 than the 
normal lethal dose proved fatal. Charles Richet 
experimented with several poisons and found that the 
phenomenon remained constant. At this stage, how- 
ever, the discovery had not the general import it was 
to acquire later. 

Uto eviBriments by that author and tho inve-ati- 

dealbio ! “ similar procoduro but 

substances, demonstrated tho 
s»teneo of serum anaphylaxis and albumen ml 
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pliylaxis — any albumin, it was found, might sensitize 
the subject. This discovery was immediately brought 
to bear on the pathogenic conception of asthma. Prom 
the very beginning a certain number of observers had 
noted that foodstuffs and various kinds of dust could, 
when introduced into the body economy, bring about 
an asthmatic attack in certain indi^uduals. The 
patient was thus sensitized to the particular substance; 
in other words, he became anaphylactic. Systematic 
research showed that this mechanism was definite. 
The American school, especially, extended their investi- 
gations very widely on the lines of skin reactions in the 
hope of finding in this way the sensitizing substance 
present in each case, a method which would have 
allowed of desensitizing the patient by repeated 
injections, and so have brought about a cure. 

Nevertheless, the multiplicity of these observations 
revealed that generalizations on this pathogenesis had 
been too precipitate. Subjects were found who were 
sensitive to several albumins simultaneously or suc- 
cessively; that is, there was such a thing as poly- 
sensitization — anaphylactic specificity did not exist 
in such cases. Eurther, it was not always possible to 
find the sensitizing protein, and in most cases the 
circumstances of the first introduction of such protem 
could not be determined. An attempt was then made 
to substitute a mder conception of anaphylaxis, but 
here again, as vdth “ arthritism,” by rendering the 
term too comprehensive, there was a danger of the 
significance of the phenomenon being misunderstood. 
Anaphylactic asthma (by that I mean bronchial asthma) 
is an entity, yet my own statistics show that it occurs in 
only 4 or 6 per cent, of my cases. The proportion is, on 
the contrary, much greater with regard to nasal asthma 
or hay fever, where poUen plays an important part. 

Neither arthritism nor this conception of anaphylaxis 
proved satisfactory. The explanation of anaphylaxis 
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by tbe production of toxogenin as put forward by Ricliefc 
Avas abandoned. Widal and. Abrami, followed by 
Lumike, therefore formulated two theories which are 
worthy of permanence. Widal and Abrami looked 
upon sensitization as a state of unstable ecjuihbrium of 
the protoplasmic colloids, the brealting down of that 
equilibrium producing a colloidal shock. They adduced 
as evidence the phenomena which can be observed and 
repeated in the blood crisis which precedes, in a general 
way, the external manifestations of shock. To enter 
into the details of this theory would be beyond the 
scope of this article; let it suffice to recall that the 
premonitory symptoms of a haemoclastic attack consist 
of a rise of blood-pressure and an inversion of the 
leucocytic ratio, with leucopem'a. 

In the case of anaphylactic sensitization the explana- 
tion of this phenomenon was simple. But, as we have 
seen, in studying these cases more closely it often proved 
impossible to determine previous or specific sensitiza- 
tion — something else had to be sought for. Widal 
and Abrami then admitted that acquired sensitization 
was not necessary for the production of shock. They 
thought it sufficient if the patient offered a medium in 
which colloidal shock might take place; this medium 
they called the coUoidocIastic diathesis, an unstable 
equilibrium of the colloids of the body fluids, liable to 
be upset by the very smallest influence. If this colloidal 
diathesis exists, what is it ? What is its aetiology 2 
How is it formed ? To what is this coUoidal 
instability, this innate or acquired idios 3 aicrasy, due ? 

The work of Eppinger and Hess on the sympathetic 
nervous system, and that of other authors on the 
endocrine glands, paved the way for a more complete 
understanding of asthma. The tissue fluids, in Avhich 
the unstable equilibrium of the colloids brings about 
the condition of shock, are constantly changed in con- 
stitution through the endocrine secretions. Hoav the 
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phylaxis— any albumin, it was found, might sensitize 
the subject. This discovery was immediately brought 
to bear on the pathogenic conception of asthma. Erom 
the very beginning a certain number of observers had 
noted that foodstuffs and various kinds of dust could, 
when introduced into the body economy, bring about 
an asthmatic attack in certain imffviduals. The 
patient was thus sensitized to the particular substance; 
in other words, he became anaphylactic. Systematic 
research shoAved that this mechanism was definite. 
The American school, especially, extended their investi- 
gations very widely on the lines of skin reactions in the 
hope of finding in this way the sensitizing substance 
present m each case, a method Arhieh Avould have 
allowed of desensitizing the patient by repeated 
injections, and so have brought about a cure. 

Nevertheless, the multiplicity of these observations 
revealed that generalizations on this pathogenesis had 
been too precipitate. Subjects were found who were 
sensitive to several albumms simultaneously or suc- 
cessively; that is, there was such a thing as poly- 
sensitization — anaphylactic specificity did not exist 
in such cases. Eurther, it was not always possible to 
fin d the sensitizing protein, and in most cases the 
circumstances of the first introduction of such protein 
could not be determined. An attempt was then made 
to substitute a wider conception of anaphylaxis, but 
here again, as AAdth “ arthritism,” by rendering the 
term too comprehensive, there was a danger of the 
significance of the phenomenon being misunderstood. 
Anaphylactic asthma (by that I mean bronchial asthma) 
is an entity, yet my own statistics show that it occurs in 
only 4 or 5 per cent, of my cases. The proportion is, on 
the contrary, much greater with regard to nasal asthma 
or hay fever, where poUen plays an important part. 

Neither artluitism nor this conception of anaphylaxis 
proved satisfactory. The explanation of anaphylaxis 
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by the production of toxogenin as pub fon^'ard by Eichet 
"Was abandoned. Widal and Abranu, followed by 
Lumi^re, therefore formulated two theories which are 
worthy of permanence. Widal and Abrami looked 
upon sensitization as a state of unstable e(],uihbrium of 
the protoplasmic colloids, the brealdng do\vn of that 
equilibrium producing a colloidal shock. They adduced 
as evidence the phenomena which can be observed and 
repeated in the blood crisis which precedes, in a general 
way, the external manifestations of shock. To enter 
into the details of this theory would be beyond the 
scope of this article; let it suffice to recall that the 
premonitory symptoms of a hsemoclastic attack consist 
of a rise of blood-pressure and an inversion of the 
leucocytic ratio, with leucopem'a. 

In the case of anaphylactic sensitization the explana- 
tion of this phenomenon was simple. But, as we have 
seen, in studying these cases more closely it often proved 
impossible to determine previous or specific sensitiza- 
tion — ^something else had to be sought for. Widal 
and Abrami then admitted that acquired sensitization 
was not necessary for the production of shock. They 
thought it sufficient if the patient offered a medium in 
which colloidal shock might take place; this medium 
they called the coUoidoclastic diathesis, an unstable 
equihbrium of the colloids of the body fluids, liable to 
be upset by the very smallest influence. If this colloidal 
diathesis exists, what is it ? What is its mtiology ? 
How is it formed ? To what is this colloidal 
instability, this mnate or acquired idiosyncrasy, due ? 

The work of Eppinger and Hess on the sympathetic 
nervous system, and that of other authors on the 
endocrine glands, paved the way for a more complete 
understanding of asthma. The tissue fluids, m which 
the unstable equihbrium of the colloids brings about 
the condition of shock, are constantly changed in con- 
stitution through the endocrine secretions. Now the 
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value of these secretions both quantitatively and 
qualitatively is in close relationship with the nervous 
system governing the vegetative processes. I am of the 
opinion that these influences are reciprocal, and if a 
certain gland may cause an increase or a decrease in 
the S3nnpathetic tissues, the vegetative system on its 
part may occasionally augment or diminish the activity 
of some other gland. 

In the light of these recent results, and in extension of 
the views on the question which I put forward as early 
as 1903, I offer a conception of asthma which, while 
accepting several of the classical data, also takes count 
of the more modern findings. I hold that asthma occurs 
in an individual possessing a constitution favourable to 
asthmatic dyspnoea, this affection being generally the 
external manifestation of shook conditioned by proto- 
plasm colloids. The constitution which I consider to be 
the diathesis is formed in an individual through the influ- 
ence of toxic factors arising from our modern advanced 
civilized mode of life, and to pursue the setiological 
analogy I retain the designation of “ arthritic ” for this 
diathesis. Thus this arthritic diathesis may be con- 
sidered as the result of the sum of toxic factors which, 
slowly and progressively altering the tissue fluids and 
rendering the equilibrium of the coUoids more and 
more unstable, prepares the way for the appearance of 
colloidal shoclcs. It is obvious that m order to bring 
about this diathesis the nexiro-glandular complex of ' 
the vegetative system must play a part. 

If the arthritic diathesis is considered as the result 
of various toxic factors, particularly those of alimentary 
origin (arising, e.g. from ingested material, from pro- 
teopexic deficiencies of the liver, from disturbed 
metabolism and hyperproduction of iiric acid, from 
oholesterine or other products which may cause upset 
in a predisposed constitution), and further if any 
accretion of a heterogeneous substance may, in con- 
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junction with the neuro-glandular system, eventually 
give rise to this diathesis, then, indeed, one may perceive 
the analogy between the arthritic diathesis as I conceive 
it and the coUoidoclastic diathesis of Widal. Thus the 
diathetic conception of asthma would always he tenable ; 
the conception having now become up to date and 
extended to include a constitutional state arising from 
toxic factors of every description, whether autogenous 
or exogenous, alimentary or infectious, of protein or 
mineral sotnce. Such a constitutional state, in a word, 
which furm'shes the neirvous conditions requisite for the 
occiirrence of asthmatic attacks. 

I am therefore now in a position to define asthma, and 
iu doing so I take into accoimt predisposing factors and 
clinical findings, and at the same time stress a point of 
great assistance in diagnosing the condition, a pheno- 
menon so remarkably constant as to be almost patho- 
gnomonic. I refer to the eosinophilia of the blood and 
of the sputum (F. Bezan^on). I define asthma, 
therefore, as a paroxysmal expiratory dyspnoea, with 
or without vasomotor and vasosecretory phenomena, 
and generally accompanied by eosinophilia in the 
sputum and the blood. It occurs in subjects of arthritic 
diathesis and is characterized generally by intervals of 
apparent health. 

To obtain a more complete knowledge of asthma it is 
necessary to examine the factors which determine and 
constitute the crisis in an arthritic individual subject 
to asthma. What is the condition through which the 
diathesis is crystallized into respiratory dyspncea ? 
Since 1903 I have laid stress on the importance of the 
conception of the asthmogenic irritation, ’a point 
which has been studied by nmnerous authors. As 
paroxysmal dyspncea is usually the external mani- 
festation of tissue clasis, two factors are necessary to 
produce asthma ; (1) shock must be possible, and (2) 
its manifestations must be respiratory. One mechan- 

267 



THE PRACTITIONER 


value of these secretions both quantitatively and 
qualitatively is in close relationship with the nervous 
system goveining the vegetative processes. I am of the 
opinion that these influences are reciprocal, and if a 
certain gland may cause an increase or a decrease in 
the sympathetic tissues, the vegetative system on its 
part may occasionally augment or diminish the activity 
of some other gland. 

In the light of these recent results, and in extension of 
the views on the question which I put forward as early 
as 1903, I offer a conception of asthma which, while 
accepting several of the classical data, also takes count 
of the more modern findings. I hold that asthma occurs 
in an individual possessing a constitution favourable to 
asthmatic dyspnoea, this affection being generally the 
external manifestation of shock conditioned by proto- 
plasm colloids. The constitution which I consider to be 
the diathesis is formed in an individual through the influ- 
ence of toxic factors arising from om' modem advanced 
civilized mode of life, and to pursue the setiological 
analogy I retain the designation of “ arthritic ” for this 
diathesis. Thus this arthritic diathesis may be con- 
sidered as the result of the sum of toxic factors which, 
slowly and progressively altering the tissue fluids and 
rendering the equilibrium of the colloids more and 
more unstable, prepares the way for the appearance of 
colloidal shocks. It is obvious that in order to bring 
about this diathesis the neuro-glandular complex of 
the vegetative system must play a part. 

If the arthritic diathesis is considered as the result 
of various toxic factors, particularly those of alimentary 
origin (arising, e.g. from ingested material, from pro- 
teopexic deficiencies of the liver, from disturbed 
metabolism and hyperproduction of uric acid, from 
oholesterine or other products which may cause upset 
in a predisposed constitution), and further if any 
accretion of a heterogeneous substance may, in con- 
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endocrine hyperactivity, muco-menibranoua diarrhoea 
of the colon and intestine, and many other more or less 
vaguely defined symptoms. And this conception, I 
maintain, the practitioner can regard as the basis of 
therapeutic indications, of adjuvant therapy, of altering 
and transforming the constitutional diathesis. Treat- 
ment may be carried out by regulatmg the various 
factors, by promotmg elimination by adequate measures 
and removing — although not too heroically — ^the pain- 
ful symptoms of the disease. Such palliative and 
indeed often curative measures are in fact frequently 
those which Nature herself suggests, in order to permit 
the patient to live happily and, it may be, to a good 
old age, although he may be encumbered (through no 
fault of his own) with a legacy of an arthritic diathesis 
handed on by his forbears. 

Every paroxysmal crisis is, therefore, simply a 
defensive mechanism for the expulsion of harmful 
substances. The asthmatic attack is Nature’s method 
of preserving intact the body economy, and I attribute 
to these evacuant attacks, in many cases, the remark- 
able efficacy of the treatment at Mont Dore, where 
such crises are frequently provoked, with the result 
that the patient begins to improve and progresses 
frequently towards a complete cure. Of course, it is 
essential to mitigate the asthmatic paroxysms, although 
they may be necessary ; but they must not be suppressed 
too drastically. The first consideration is to treat the 
constitution which allows them to occur. A rational 
regimen of diet and hygiene must control the alimentary 
intake and assist in the elimination of toxic products. 
The vitality of the organism must be improved and the 
low condition of the body fluids raised; this can be 
done by medicinal treatment, hydro-mineral therapy, 
and endocrine medication — ^in a word, the arthritic 
constitution must be improved before its active 
manifestations can be successfullv treated. 
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ism and one only can bring about these two results 
when the diathesis is present — namely, respiratory 
irritation. A sclerosed focus in the bronchi or lungs, 
a cicatrix resulting from some previous affection which 
has cleared up, causes irritation by compression of or 
association "with a termination of the pneumogastric 
jierve. This irritation sets up a general hyperexcitation 
of the vagus, and so bihigs about conditions favom’able 
to shock. Purther, the external manifestation becomes 
reflexly concentrated on the originating point of 
excitation on the respiratory tubes. Here then is an 
explanation of the vagotonic factor in asthma. 

The asthmatic attack itself consists of two principal 
elements which must clearly be recognized : a spas- 
modic element, that is, the contractions of the bronchial 
and inspix’atory muscles, partly due to the vagus ; and 
a secretory and vasomotor element, controlled by the 
sympathetic. 

The asthmatic attack contemplated as a whole 
appears to me to be an evacuant crisis of the toxic 
elements which are present in excess in the organism. 
For some reason or other — excess, oveiwork and so 
forth — an arthritic subject sustains an overproduction 
of toxic substances from ingesta or malassimilation 
which exceeds the possibilities of elimination through 
the natural emunctories of the body. The result is 
that a toxic overcharge takes place and the instability 
inherent in the humoral diathesis increases. The 
slightest excitement at this point can upset the pre- 
carious equilibrium of the tissue fluids and an asthmatic 
attack occurs. 

This conception of the arthritic diathesis is primarily 
a diathesis of endogenous or exogenous intoxication, in 
which the organism tends to free itself of excess toxic 
products by means of evacuant crises, such as asth- 
matic attacks, vasomotor rhinitis, hsemorrhoidal oozing, 
eczema, urticarial outbreaks, hepatic evacuant crises, 
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of preserving intact the body economy, and I attribute 
to these evacuant attacks, in many cases, the remark- 
able efficacy of the treatment at Mont Dore, where 
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ism and one only can bring about these two results 
when the diathesis is present — ^namely, respiratory 
irritation. A sclerosed focus in the bronchi or lungs, 
a cicatrix resulting from some previous affection which 
has cleared up, causes irritation by compression of or 
association with a termination of the pneumogastric 
nerve. Tliis irritation sets up a general hyperexcitatiou 
of the vagus, and so biings about conditions favomable 
to shock. Further, the external manifestation becomes 
reflexly concentrated on the originating point of 
excitation on the respiratory tubes. Here then is an 
explanation of the vagotonic factor in asthma. 

The asthmatic attack itself consists of two principal 
elements which must clearly be recognized ; a spas- 
modic element, that is, the contractions of the bronchial 
and inspiratory muscles, partly due to the vagus ; and 
a secretory and vasomotor element, controlled by the 
sympathetic. 

The asthmatic attack contemplated as a whole 
appears to me to be an evacuant crisis of the toxic 
elements which are present in excess in the organism. 
For some reason or other — excess, overwork and so 
forth — an arthritic subject sustains an oveiproduction 
of toxic substances from ingesta or malassimilation 
which exceeds the possibilities of elimination through 
the natural emunctories of the body. The result is 
that a toxic overcharge takes place and the instability 
inherent in the humoral diathesis iucreases. The 
slightest excitement at this point can upset the pre- 
carious equilibrium of the tissue fluids and an asthmatic 
attack occurs. 

This conception of the arthritic diathesis is primarily 
a diathesis of endogenous or exogenous intoxication, in 
which the organism tends to free itself of excess toxic 
products by means of evacuant crises, such as asth- 
matic attacks, vasomotor rhinitis, hasmorrhoidal oozing, 
eczema, urticarial outbreaks, hepatic evacuant crises, 
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on, if these agree, once or twice a week, half to one 02. 
of the inside portions of lamb or breast of chicken, 
hot — never cold or twice cooked. Raw white of egg, 
as albumin water, does not cause acidcemia ; it does so, 
however, when it has been cooked, especially as the 
solid white of egg. It acts, lilce cooked meat, as a verit- 
able poison to some children. The same applies to 
animal fats (butter, lard, etc.). 

Development in assimilative powers for protein foods 
is much advanced in the sexually precocious child, 
and this type can easily be discerned in children of 
very tender ages. The converse obtains in the 
hypogonads. 

The symptoms of acidiemia are well marked. The 
prodromal s3nnptoms are usually increased appetite 
followed by loss of desire to eat, then malaise, headache, 
vomiting, and, finally, unconsciousness and death. 
The vomiting is one of Natirre’s remedies, for, by 
throwing out of the system, from the only place where 
large amormts of acids are secreted and tolerated, it 
stops a further depletion of the body alkalis, and 
allows the stabilization of the alkaline blood content 
to take place, by its absorption of CO, from the tissues, 
to form the various carbonates. The breath becomes 
foul with the smell of acetone, likened to decaying 
apples. If the urine is tested hi the early stages, it 
will be found to be acid throughout the tiTOuty-fom* 
horns, i.e. there is an absence of the normal alkaline 
tide after food. At first there is no acetone nor 
diacetic acid. Later on, however, and before the 
vomiting, acetone occurs in the mine, to be followed 
later by the presence of diacetic acid. As improve- 
ment takes place it is preceded by a diminution of the 
diacetic acid and acetone, and the child is apparently 
well before aU traces of acetone disappear in the urine, 
which then becomes alkaline if the correct treatment 
has been instituted. After the age of eight the dis- 
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Notes on Acute 
Acidaemia in Childhood. 

By JULES KEY. M.R.C.S., L.R.C.P. 

Honorary Physician, Bognor War Memorial Hospital 

I T must be realized that acute acidtemia is a con- 
dition purely of chemistry, and due to a depletion 
of the alkaliire contents of the body. The attacks 
are due to faulty feeding, for childi-en vary greatly in 
their develox^ment in assimilating various lands of 
foods. Thus, at birth till eight months they are capable 
of digestuig, completely, human mUb. Artificial foods 
are good, but great care must be exercised in their 
choice, and many varieties may have to be tried to 
find a suitable one. AH milk used in them preparation 
should be pasteurized. Some babies have advanced 
development for carbohydrates, even before the age 
of two months; for them one of the babies’ foods 
containing a little starch is indicated. 

Acidasmia is a rarity in breast-fed babies. When the 
food has to be altered at the age of eight or nine months 
by supplying carbohydiutes, it is a great mistake to 
add any form of protem of a cooked nature, or meat 
extracts. The milk and carbohydrute diet should be 
continued till the child is two or three years of age; 
up to this time only pasteurized milk (proteni-eontam- 
ing) and raw albumin water may be added to the diet. 
When two or three years have been reached, albuminoid 
food should carefully be added in small amounts and 
the child watched for any symptoms of acidiemia. 
At first add a lightly boiled egg, “coddled” (white in 
fluid state), then meat gravy and steamed fish. Later 
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ability of aoidfiemia tends to disappear entirely. 

TREATMENT. 

That prevention is better than cure aptly applies to this 
condition. Diet is the all-important material to prevent 
it, or a recurrence. As soon as an attack occurs, alkalis 
must be given in large amoimts until the urine becomes 
alkaline. The best variety in mild cases is potassium 
citrate in lemon or orange syrup ; half-drachra doses of 
potassium citrate are given every hour. In severe 
cases sodium or potassium citrate must be injected 
into the rectum and retained. Graver cases should have 
injected a few imits of insulin, the amount varjdng 
according to the age and severity of the case and its 
ingravescent condition. After an attack, the mine 
should be examined frequently, and a few tablets of 
sodium citrate, about 30 to 60 grains, given daily for 
some months. At the earliest sign of any symptoms 
the potassium or sodium citrate should be considerably 
increased imtil the urine becomes alkaline, when it 
can be relaxed. 

AUcaloemia is the opposite of acidsemia, and is very 
rare in children; it requires diluted hydrochloric acid 
in large amoimts to overcome this condition. Con- 
fusion arises from the fact that the urine, like that of 
acidsemia, is positive to Legal’s and Rothera’s tests; 
it is, however, strongly alkaline. 

DIETS FOB ACED^nO OHILDBEN. 

Age : Birth to 8-9 months, — ^Breast-feeding is most 
desirable. If impossible, give artificial foods poor in 
fats. All milk should be pasteurized. Albumin water 
sweetened -with lactose — ^no lemon-juice. Plenty of 
plain water. A few drops of raw cabbage juice daily. 
Oran'^e juice, grape juice, a little mashed banana. 
Sodium citrate tablets according to age and condition. 
Ultra-violet rays, or every month 2 c.cm. irradiated 
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(tungsten arc) auto-hssmo-serum therapy. 

Ag& : 8 months to 1-2 years.— Commence adding foods 
gradually. Infant foods containing a little starch 
(some children do not develop the power of assimilating 
starchy foods till fully one year old). Skimmed nhlk, 
or milh poor in fats, water biscuits (such as Kobb’s), 
fine gruel, blancmange, arrowroot, custard (made 
with custard powder, not egg), rusks, finely-ground 
wholemeal bread, cooked soft vegetables, jams, 
honey, sugar, cooked fruit, millv puddings, raw tender 
lettuce, raw cabbage juice, grapes, oranges, bananas. 
Sodium or potassium citrate as required. (N.B. — No 
raw apples.) It is essential that up to two years of 
age no eggs, cooked meat, or meat extracts be given. 
Raw meat juice may be given for anasmia, but the risk 
of mfection from this almost prohibits its use. Tubercle 
and various kinds of ova of tapeworms abound in the 
flesh of cattle. It is better to overcome this by a 
course of albuminoid arsenic injections. Ultra-violet 
rays as for above if necessary. 

Age : 2 years onicards . — The same dietary as for 8 
months to 2 years, only the amount is increased. 
Skimmed milk is preferable to whole milk. Proceed 
carefuUy to add a little fat to the diet, and confine 
this to vegetable fats, such as nut margarine, not 
ordinary animal fat butter. Try, not more than once 
a week, a “ coddled ” egg. (Place the egg in sufficient 
boffing water to cover it. Put it in this condition 
in a cool place for five to seven minutes, according to 
the size of the egg; it will be found then that the white 
is curdled and not “ set.”) If there are no symptoms 
of acidsemia a little fish may be added to the diet, and 
subsequently a little tender chicken or lamb once a 
week, but beware of the proteins and fats. 
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ability of acidsemia tends to disappear entirely. 

TREATMENT. 

That prevention is better than cure aptly applies to this 
condition. Diet is the all-important material to prevent 
it, or a recmTence. As soon as an attack occm’s, alkalis 
must be given in large ammmts until the urine becomes 
alkaline. The best variety in mild cases is potassium 
citrate in lemon or orange syrup ; half-drachm doses of 
potassium citrate are given eveiy hour. In severe 
cases sodium or potasrium citrate must be injected 
into the rectum and retained. Graver cases should have 
injected a few units of insulin, the amount varying 
according to the age and severity of the case and its 
ingi’avescent condition. After an attack, the urine 
should be exanoined frequently, and a few tablets of 
sodium citrate, about 30 to 60 grains, given daily for 
some months. At the earliest sign of any symptoms 
the potassixun or sodium citrate should be considerably 
increased until the urine becomes alkaline, when it 
can be relaxed. 

AUcalsemia is the opposite of acidsemia, and is very 
rare in children; it requires diluted hydrochloric acid 
in large amounts to overcome this condition. Con- 
fusion arises from the fact that the urine, like that of 
acidemia, is positive to Legal’s and Rothera’s tests; 
it is, hoAvever, strongly alkaline. 

DIETS FOB AcrD.aano ohildben. 

Age : Birth to 8-9 mo7iths. — ^Breast-feeding is most 
desirable. If impossible, give artificial foods poor in 
fats. All milk should be pasteurized. ' Albumin water 
sweetened -with lactose — no lemon-juice. Plenty of 
plain water. A few drops of raw cabbage juice daily. 
Orancre juice, grape juice, a little mashed banana. 
Sodium citrate tablets according to age and condition. 
Ultra-violet rays, or every month 2 c.cm. irradiated 
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starchy foods tffl fuUy one year old). m‘' • 

or toitt poor in fats, water biscuits (such os 
ane gruel, blancmange, arrowroot, custard {mad 
with custard powder, not egg), ruslts, y-SrO” 
wholemeal bread, cooked soft vegetables, jams, 
hly, sugar, cooked fruit, milk puddings, 
lettuce, raw cabbage juice, grapes, oranges, bananto. 
Sodium or potassium citrate as required. 
raw apples.) It is essential that up to two years of 
age no eggs, cooked meat, or meat extracts be given. 
Raw meat juice may be given for anemia, but the risk 
of infection from this almost prohibits its use. Tubercle 
and various kinds of ova of tapeworms abound in the 
flesh of cattle. It is better to overcome this by a 
course of albuminoid arsenic injections. Ultra-riolet 
rays as for above if necessary. 

Age : 2 years oiumrds.— The same dietary as for 8 


months to 2 years, only the amount is increased. 
Skimmed milk is preferable to whole milk. Proceed 
carefully to add a bttle fat to the diet, and confine 
this to vegetable fats, such as nut margarine, not 
ordinary animal fat butter. Try, not more than once 
a week, a “ coddled ” egg. (Place the egg in sufficient 
boiling water to cover it. Put it in this condition 
in a cool place for five to seven minutes, accordmg to 
tbe size of the egg ; it will bo found then that the '.vliite 
is curdled and not ‘‘ set.”) If there are no s}’iQptojBi 3 
of acidemia a little fish may be added to the diet, and 
subsequently a little tender chicken or Iamb once a 
week, but beware of the proteins and fats. 
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Practical Notes. 

The Treatment of Chronic Brighfs Disease. 

J. Salisbury Craig observes that opinion in this country is at 
present divided as to the efficacy of decapsulation in the treatment 
of intractable cases of chronic Bright's disease. He records the 
case of a woman, aged 30, who suffered from chronic Bright’s 
disenso in an advanced degree; she had very marked anasarca, 
ascites, oedema of the lungs, and the urine contained albumen to 
the extent of 40 parts Esbach. In spite of eliminative treatment 
and dieting there was no appreciable improvement after some 
months, and it was decided that the good condition of the vascular 
system and the absence of retinal changes warranted surgical 
treatment. Decapsulation of the right kidney was performed and, 
after an interval of six weeks (owing to the occurrence of bronchitis), 
also of the left kidney. After the second operation the patient’s 
condition gradually improved; she left hospital in a month, and 
when seen two years after the operation she was enjoying good 
health . — {Glasgow Medical Journal, July, 1928, p 40.) 

The Treatment of Rickets. 

A. Deliilo and M. Bertrand have come to the conclusion that in 
the treatment of rickets the administration of vitamin-D is quite 
as effective as treatment by sunfight therapy or ultra-violet rays; 
X-ray examinations of their patients suffering from rickets have 
shown rapid improvement in the condition of the bones after the 
institution of treatment -with irradiated ergosterol (ergostirine), and 
at the end of two months there was a veritable transformation in 
the condition of the rickety children.— (ffareZ/e des Hdpiianx, 
July 21, 1928, p, 1050.) 

Intestinal Infkienm. 

E. H. Boone draws attention to a term which has been applied 
since 1918 by laity and medical practitioners alike to certain types 
of cases with abdominal symptoms. Influenza was epidemic in 
various parts of the world in 1918-1919, and since then it has been 
endemic in the colder seasons; during this period of the year the 
cases occur that have been classifi^ as “intestinal influenza.’’ 
This condition has been more frequently observed in the very 
young than in the adult. In many instances there has been no 
obvious involvement of the respiratory tract, and diagnosis has been 
based on the association with epidemics of influenza and suggested 
by the generalized muscular pains. Dr. Boone emphasizes the 
diagnostic difficulties presented by these cases, for numerous other 
etiological agents may give rise to similar disease-complexes, among 
them baciUaiy dysentery, frozen milk, and parental infections of^all 
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types. He concludes that there is no evidence as yet sufficient to 
v?arrant ua in accepting the eadstence of a gostro-inteatinal form of 
influenza, in which the primary seat of infection is abdominal in 
origin. — [Canadian Medical Association Journal, July, 1928, p. 63.) 

The Influence of Nasal Sepsis on the Lungs and Gastro- 
intestinal Tract. 

E. D. B. Davis insists that the nose requires a careful examination 
in all inflammatory conditions of the lower respiratory and intestinal 
tracts, and that the reverse is equally important in that the respira- 
tory and gastro-intestinal systems should be investigated in all 
cases of chronic nasal suppuration. The hmgs can be infected by 
direct extension of the inflammation of the nose, and an existing 
lesion of the lungs is aggravated by nasal sepsis. Chronic nasal 
sinus suppuration should be regarded as a potential chest cose, 
and general treatment similar to that of tuberculosis shoidd be 
carri^ out, in addition to the local treatment of the nose. — {Journal 
oj Laryngology and Otology, July, 1928, p. 465.) 

The Treatment of Diabetes Insipidus. 

F, Eathery and J. Marie have found that most coses of diabetes 
insipidus react favourably to treatment \vith pituitary (posterior 
lobe) extract. In some cases improvement results after lumbar 
puncture, and in others after antisyphilitic treatment; but no 
method of treatment is comparable in the rapidity or degree of 
improvement with that by pituitary extract, which is practically 
a specific in all but a few cases, the pathology of which is probably 
different from that of the ffiabetes insipidus. — [Paris Midical, 
May 12, 1928, p. 425.) 

The Treatment of Facial Nerve Paralysis, 

J. Jianu and G. Buzoianu advise, in the treatment of traumatic 
peripheral nerve paralysis, the method of Leriche, which consists 
in the removal of the superior cervical ganglion. The authors 
record three cases successfully treated, as regards both immediate 
and late results, in this way. All three patients are now able to 
close their eyelids and wii^e the forehead, and the paralysis of 
the movement of the lips, as in whistling, has partially disappeared. — 
[Lyon Ghirurgical, January-February, 1928, p. 10.) 

The Prevention and Ilodification of Measles. 

A. L. Ho3me and S. Peacock publish the results of a study of the 
effect of Mti-measles diplococcus goat serum in the prevention and 
modification of measles. The serum was prepared by Dr. Euth 
Tunnicliff, of the John McCormick Institute f or Inf ectious Diseases, 
Chicago. Forty-three persons with a negative history for measles 
receiv^ immune goat serum mthin four days of exposure to measles 
and did not contract the disease; thirty-eight chfldren exposed to 
measles were given the serum five days or more after exposure, and 
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The Trmiment of Qhronic BrigMs Disease. 

J. Salisbury Craig observes that opinion in this country is at 
present divided as to the efficacy of decapsulation in the treatment 
of intractable cases of chronic Bright’s disease. He records the 
case of a woman, aged 30, who suffered from chronic Bright’s 
disease in an advanced degree; she had very marked anasarca, 
ascites, oedema of the lungs, and the urine contained albumen to 
the extent of 40 parts Esbach. In spite of eliminative treatment 
and dieting there was no appreciable improvement after some 
months, and it was decided that the good condition of the vascular 
system and the absence of retinal changes warranted surgical 
treatment. Decapsulation of the right kidney was performed and, 
after an interval of six weeks (owing to the occurrence of bronchitis), 
also of the left kidney. After the second operation the patient’s 
condition gradually improved; she left hospital in a month, and 
when seen two years after the operation she was enjoying good 
health . — {Glasgow Medical Journal, July, 1928, p 40.) 

The Treatment of Rickets. 

A. Delille and M. Bertrand have come to the conclusion that in 
the treatment of rickets the administration of vitamin-D is quite 
as effective as treatment by sunlight therapy or ultra-violet rays; 
X-ray examinations of their patients suffering from rickets have 
shown rapid improvement in the condition of the bones after the 
institution of treatment wth irradiated ergosterol {ergostirine), and 
at the end of two months there was a veritable transformation in 
the condition of the rickety children . — {Gazette des HJpitaux, 
July 21, 1928, p, 1050.) 

Intestinal Influenza. 

F. H. Boone draws attention to a term which has been applied 
since 1918 by laity and medical practitioners alike to certain types 
of cases with abdominal symptoms. Influenza was epidemic in 
various parts of the world in 1918-1919, and since then it has been 
endemic in the colder seasons ; during this period of the year the 
cases occur that have been classified as “intestinal influenza.’’ 
This condition has been more frequently observed in the very 
youn" than in the adult. In many instances there has been no 
obviolis involvement of the respiratory tract, and diagnosis has been 
based on the association with epidemics of influenza and suggested 
by the generalized muscular pains. Dr. Boone emphasizes the 
diagnostfo difficulties presented by these cases, for numerous other 
etiological agents may give rise to similar disease-complexes, among 
them bacillary dysentery, frozen milk, and parental infections of_all 
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tvTy ‘5 He concludes that there is no evidence as yet- sufficient to 
x^ant us in accepting the esdstence of a gosfro-intestinal form of 
influenza, in which the primary^ seat of infection “ 
origin.— (Caiiatfiaa Medical Assoctahon Journal, July. 19 -S, p, bd.J 


The Influence of Nasal Sepsis on the Lungs and Gaslro- 
Inteslinal Tract, 

E. D. D. Davis insists that the nose requires a careful exa^ualion 
in aU inflammatory conditions of the lower respiratory and intest^al 
tracts, and that the reverse is equally important in that the respira- 
tory and gastro-intcstinal systems should be invtstiguti?'! in aJ 
cases of chronio nasal suppuration. The lungs can be mfecied by 
direct extension of the inflammation of the nose, and an enn-.tmg 
lesion of the lungs is aggravated by nasal sepsis. Cnrc'Xiie nasal 
sinus suppuration should bo regarded as a potential anest ease, 
and general treatment similar to that of tuberculods should he 
carried out, in addition to the local treatment of the nose . — iJ uurirjl 
of Laryngology and Otology, July, 1923 , p. ■* 03 .) 


The Treatment of Dicliies ImhliiLt. 

F. Eatheiy- and J. ilaris hare found that m>i: casei: ad 
insipidus react favourably to treamnent whh pitiniur/ 
lobe) extract. In stme cLsts tmtutwemeni re:;iuia aiiei’ lumhm 
puncture, and in others auter anhsyphlihli; treamimit; bin no 
method of treanmeni is ctmpan-hli in the ranldirr or henra-e x 
improvement with thar by phui'.ary trrtraet, whlun is tirairnaadiv 
a specific in aH but a i~— ta^iis, the pathiutrc m vhieh il tutihuhi v 

difierent irom that of the uiaheies inainiduL "'/u-'u-'’ 

May 12 , 1923 , p. 425 .) * 

The Treairn^ni of Ntry-. Faro.hde. 

J. Jianu and G. Euzoiann udi-ise, in the Ir*-' tmtmt '•? mn> 
peripheral nerre paralyhs, the method of Lerlvhe, whith noniLm 
m the removal of tie superior cerrioal uatzli'm Tns a.”t'-oi 3 

md 7 « .--•nards Vxh immedbata 

late results in tl^ way. All to 

themiS™ ^■ri^e the fortheid, and the paralyaU of 

(Lvmi Ph' — 

[Oymi Chxrurgical, January-FtoTuary, lif 23 ,‘p. 10 .)' 

The Prevention avjl Alodijiccition of jMeaslaS’ 

publish the resulU of a study of tho 
mn Tfi diploeoccus goat scrum in tho Ruth 

The serum was Prepared 

unmclig, of the John filcCormick Institute for for moaslca 

hicago. ^ Forty-three persons with a negative to mcaslija 

receive immune goat serum within four days o . [j^\rcn cxposctl to 

and did not contract the disease; thirty-cig tiltcr ospo.suro, lutd 
measles were given the serum five days or mo 
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all coutraoted the disease, but, Avith only two exceptions, in a mild 
form : twenty-seven children who did not receive the serum con- 
tracted measles; eleven developed complications, and two died. 
The author came, therefore, to the conclusions that anti-measles 
diplococcus goat serum (Tunnicliff) is of undoubted value as a 
prophylactic against measles, and that it may exert a modifying 
influence if given at any time during the period of incubation. — 
{American Journal of Children's Diseases, June, 1928, p. 1021.) 

The Significance of Mucus in Cancer of the Large 

Intestine. 

N. C. Ochenhirb has come to certain conclusions regarding the 
significance of mucus in carcinoma of the large intestine and rectum, 
from a study of 188 cases. Carcinoma, ho says, that arises from the 
degenerative cells of glands or secretory epithelium should be termed 
adenocarcinoma or gland-carcinoma, because whenever differen- 
tiation takes place it is usually toward a glandular or secretory 
typo of epitheflum. Carcinomata of the large intestine and rectum 
are nearly always adenocarcinoma Avith a tendency towards the 
formation of mucus ; the mucus originates in the epithelial cells of 
the carcinoma. The more malignant the carcinoma, or the less the 
extent of differentiation, the less numerous are the mucus-secreting 
cells, and vice versa. The number of mucus-secreting cells in the 
carcinoma is inversely proportional to the grade of malignancy. — 
{Surgery, Gynecology and Obstetrics, July, 1928, p. 32.) 

Bismuth as a Diuretic. 

H, G. Mehrtens and P. J. Hanzflk publish a study showing for 
the first time that injected bismuth acts as a diuretic. The authors 
show conclusively that intramuscular injection of bismuth on the 
metal in dextrose solution, or potassium tartrate or salicylate in 
oil, causes defcite and prompt diuresis in human subjects. This 
action is due to the bismuth ion, and, in ordinary doses at least, such 
as are used in the treatment of s;p)hilis, diuresis occurs without 
demonstrable injury to renal functional efBciency. Oral adminis- 
tration of from 3 to 5 grams (45 to 75 grains) of bismuth subnitrate, 
but not the suboarbonate, may cause an increase in diuresis, although 
the action is variable and undependable. Further trial on a large 
number of subjects is desirable to settle the matter definitely. 
An y diuresis after oral administration is probably due to a nitrite 
action os indicated by the absence of bismuth excretion, and the 
presence of simultaneous and typical, though moderate, nitrite 
effects on the circulation. The authors conclude that the results 
with bismuth intramuscrdarly clearly indicate its trial in the treat- 
ment of clinical oedemas; those with the subnitrate by mouth 
render the outcome unpredictable.— (J oimial.ofthe American Medical 
Association, July 28, 1928, p. 223.) 

The Treatment of Cancer of the Tongue. 

P Moure states that from 1920 to 1926 he operated on 42 oases 
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of cancer of the tongue; a questionnaire sent to these patients 
elicited a reply in 22— and of those 22 cases the cancer had not 
recurred in 10 — in all of whom the operation had been performed 
from two and a-half to sis years ago. In early cancers of the 
tongue and suspected lesions Dr. ilotire recommends extensive 
resection imder local anasthesia, and in chmcally evident but still 
limited cancer he likewise recommends this method. In his opinion 
the use of raditnn is undesirable on account of the necrosis and the 
gland reaction which it produces. In cases, however, where the 
cancer is in an inaccessible situation. Dr. lloure employs radium. — 
{Bulleiin Midical, May 16, 1928, p. 661.) 

The Treatment of Pneumonia in Children, 

H. Lowenburg observes that there is no drug, serum, antibody 
solution, intravenous remedy or other remedy that will prevent, 
abort or shorten the duration of pneumonia, either of the lobar or 
the bronchial type. Lobar pneumonia always has been a self- 
limited disease which, in children, presents an exceptionally low 
mortality; consequently it is extremely difficult, if not impossible, 
properly to evaluate any therapeutic procedure in its relationship 
to prevention or to cure. Best, flat belly, fresh air are a working 
combination which yields the best results. A four-hourly interval 
in which to handle the patient should be adopted unless the patient 
requests more attention. Tympanites is an extremely dangerous 
symptom; the bowels should be emptied daily, preferably by 
enema; the following prescription is valuable in stubborn cases : 

B Ext. cascarasagrada .. .. i)l.xx 

’ Tr, belladonna I — .. 

Tr. nucis vomicae . . . . . . J 

Glycerine 53 

MUk of asafeetida 53' 

Strong children with lobar pneumonia bear cold, fresh air well, 
provided their bodies are warm and their peripheral circulation is 
maintained. In lobar pneumonia temperatures of 105° to 107° 
■ are common and are not dangerous per se; a child should not be 
disturbed for a bath if its general appearance is good ; sponging is 
bad. As regards food, it is inadvisable to push milk to the exclusion 
of other food ; 4 to 6 ounces of glucose, scattered throughout the 
food daily, may be routinely employed to great advantage. Cereals, 
fluids, and fruit 3‘uices combat acidosis and toxsemia. No drug 
merits routine employment, with the exception perhaps of sodiiun 
citrate in rather large doses, 10 to 15 grains every four hours. — 
[Medical Journal and Record [New York], August 1, 1928, p. 126.) 

The Treatment of Prussic Acid Poisoning. 

Eeyerabend has found that large doses of sodiiun thiosulphate 
injected intravenously are successful in saving the lives of patients 
who are already moribund from prussic acid poisoning. An iUus- 
trativa case is given of a patient who, having taken a poison con- 
taining 85 per cent, of hy^ooyanio acid, was, at the end of a quarter 
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all contracted the disease, but, with only two exceptions, in a mild 
form ; twenty-seven ciiildren who did not receive the serum con- 
tracted measles; eleven developed complications, and two died. 
The author came, therefore, to the conclusions that anti-measles 
diplococcus goat serum (Tunnicliff) is of undoubted value as a 
prophylactic against measles, and that it may exert a modifying 
influence if given at any time during the period of incubation. — 
{American Journal of Children’s Diseases, June, 1928, p. 1021.) 

The Sigyiificance of Mticus in Cancer of the Large 

Intestine. 

N. 0. Oohenhirt has come to certain conclusions regarding the 
significance of mucus in carcinoma of the large intestine and rectiun, 
from a study of 188 cases. Carcinoma, he says, that arises from the 
degenerative cells of glands or secretory epithelium should be termed 
adenocarcinoma or gland-carcinoma, because whenever differen- 
tiation takes place it is usually toward a glandular or secretory 
typo of epitheUum. Carcinomata of the large intestine and rectum 
are nearly always adenocarcinoma ivith a tendenoy towards the 
formation of mucus ; the mucus originates in the epithelial cells of 
the carcinoma. The more malignant the carcinoma, or the less the 
extent of difierentiation, the less numerous are the mucus-secreting 
cells, and vice versa. The number of mucus-secreting cells in the 
carcinoma is inversely proportional to the grade of malignancy. — 
{Surgery, Gynecology and Obstetrics, July, 1928, p. 32.) 

Bismuth as a Dmretic. 

H. G. Mehrtens and P. J. Hanzlik publish a study showing for 
the first time that injected bismuth acts os a diuretic. The authors 
show conclusively that intramuscular injection of bismuth on the 
metal in dextrose solution, or potassium tartrate or salicylate in 
oil, causes definite and prompt diuresis in human subjects. This 
action is duo to the bismuth ion, and, in ordinary doses at least, such 
as are used in the treatment of syphilis, diuresis occurs without 
demonstrable injury to renal fvmctional efficiency. Oral adminis- 
tration of from 3 to 5 grams (45 to 75 grains) of bismuth subnitrate, 
but not the suboarbonate, may cause an increase in diuresis, although 
the action is variable and undependable. Further trial on a large 
number of subjects is desirable to settle the matter definitely. 
Any diuresis after oral administration is probably due to a nitrite 
action os indicated by the absence of bismuth excretion, and the 
presence of simultaneous and typical, though moderate, nitrite 
eSecta on the circulation. The authors conclude that the results 
-ivith bismuth intramuscularly clearly indicate its trial in the treat- 
ment of clinical oedemas; those with the subnitrate by mouth 
render the outcome unpredictable. — (J ournalpfthe American Medical 
Association, July 28, 1928, p. 223.) 

The Treatment of Cancer of the Tongue. 

P Moure states that from 1920 to 1926 ho operated on 42 oases 
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of caacer of the tongue; a questionnaire sent to these patients 
elicited a reply in 22— and of those 22 cases the cancer had not 
recurred in 10— in all of whom the operation had been performed 
from two and ei-half to sis years ago. In early cancers of the 
tongue and suspected lesions Dr. Moure recommends extensive 
resection imder local aiuesthesia, and in clinically evident but still 
limited cancer be likewise recommends this method. In his opinion 
the use of radium is undesirable on account of the necrosis and the 
gland reaction which it produces. In coses, however, where the 
cancer is in an inaccessible situation. Dr. Moure employs radium. — 
(Bulletin MUical, May 16, 1928, p. 561.) 


The Treatment of Fneximonia in Children, 

H. Lowenburg observes that there is no drug, sennn, antibody 
solution, intravenous remedy or other remedy that will prevent, 
abort or shorten the duration of pneumonia, either of the lobar or 
the bronchial type. Lobar pneumonia always baa been a self- 
limited disease which, in children, presents an exceptionally low 
mortality; consequently it is extremely difficult, if not impossible, 
properly to evaluate any therapeutic procedure in its relationship 
to prevention or to cure. Rest, flat belly, fresh air are a working 
combination which yields the best results. A four-hourly intervM 
in which to handle the patient should be adopted unless the patient 
requests more attention. Tympanites is an extremely dangerous 
symptom; the bowels should be emptied daily, preferably by 
enema; the following prescription is valuable in stubborn cases: 

R Ext. cascarasagrada .. .. iifxx 

Tr. belladonna 
Tr. nucis vomicae . . 

Glycerine 

Milk of asafoetida . . 

Strong children with lobar pneumonia bear cold, fresh air well, 
provided their bodies are warm and their peripheral circulation is 
maintained. In lobar pneumonia temperatures of 105° to 107° 
are common and are not dangerous per $e ; a child should not be 
disturbed for a bath if its general appearance is good ; sponging is 
bad. As regards food, it is inadvisable to push milk to the exclusion 
of other food ; 4 to 6 oimces of glucose, scattered throughout the 
food daily, may be routinely employed to great advantage. Cereals, 
fluids, and fruit juices combat acidosis and toxmmia. No drug 
merits routine employment, with the exoeptiou perhaps of sodium 
citrate in rather large doses, 10 to 15 grains every four hours. — 
(Medical Journal and Record [New York], August 1, 1928, p. 126.) 
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The Treatment of Prussic Acid Poisoning. 

_K. Eeyerabend has found that large doses of sodium thiosulphate 
injected intravenously are successful in saving the lives of patients 
who are already moribund from prussic acid poisoning. An iUus- 
trative case is given of a patient who, having taken a poison con- 
taining 85 per cent, of hy^ooyanio acid, was, at the end of a quarter 
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all contracted the disease, but, with only two exceptions, in a mild 
form : twenty-seven children who did not receive the serum con- 
tracted measles; eleven developed complications, and two died. 
The author came, therefore, to the conclusions that anti-measles 
diplococcus goat serum (TunnicliS) is of undoubted value as a 
prophylactic against measles, and that it may exert a modifying 
influence if given at any time during the period of incubation. — 
{American Journal of Children’s Diseases, June, 1928, p. 1021.) 

The Significance of Mucus in Cancer of the Large 

Intestine. 

N. C. Ochenhirt has come to certain conclusions regarding the 
significance of mucus in carcinoma of the large intestine and rectum, 
from a study of 188 cases. Carcinoma, he says, that arises from the 
degenerative cells of glands or secretory epithelium should be termed 
adenocarcinoma or gland-carcinoma, because whenever differen- 
tiation takes place it is usually toward a glandular or secretory 
typo of epitheflum. Carcinomata of the large intestine and rectum 
are nearly alwaj's adenocarcinoma with a tendency towards the 
formation of mucus ; the mucus originates in the epithelial cells of 
the carcinoma. The more malignant the carcinoma, or the less the 
extent of differentiation, the less numerous are the mucus-secreting 
cells, and vice, versa. The number of mucus-secreting cells in the 
carcinoma is inversely proportional to the grade of malignancy. — 
{Surgery, Gynecology and Obstetrics, July, 1928, p. 32.) 

Bismuth as a Diuretic. 

H. G. Mehr-tens and P. J. Hanzlik publish a study showing for 
the fii-st time that injected bismuth acts as a diuretic. The authors 
show conclusively that intramuscular injection of bismuth on the 
metal in dextrose solution, or potassium tartrate or salicylate in 
oil, causes definite and prompt diuresis in human subjects. This 
action is due to the bismuth ion, and, in ordinary doses at least, such 
as are used in the treatment of syphilis, diuresis occurs without 
demonstrable injury to renal functional efficiency. Oral adminis- 
tration of from 3 to 5 grams (45 to 75 grains) of bismuth subnitrate, 
but not the suboarbonate, may cause an increase in diuresis, although 
the action is variable and undependable. Further trial on a large 
number of subjects is desirable to settle the matter definitely. 
Any diuresis after oral administration is probably due to a nitrite 
action as indicated by the absence of bismuth excretion, and the 
presence of simultaneous and typical, though moderate, nitrite 
effects on the circulation. The authors conclude that the results 
with bismuth intramuscularly clearly indicate its trial in the treat- 
ment of clinical mdemas; those with the aubnitrate by mouth 
render the outcome unpredictable. — {J oumalpfthe American Medical 
Association, July 28, 1928, p. 223.) 

The Treatment of Cancer of the Tongue. 

P Moure states that from 1920 to 1925 ho operated on 42 cases 
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of an Jiour, pulaeleas, cyanotic, witk inactive pupils, and hardly 
perceptible breathing; 1 gram of sodium thiosulphate was injected 
intravenously. After a couple of minutes normal breathing was 
restored, the pulse reappeared, and consciousness returned. Half 
an hour later the patient was able to return homo, and two days 
afterrvards was reported to bo in perfect health. So rapid a result, 
Dr. Foyerahond thinlcs, can only bo explained by a chemical re- 
action which is proportional to the amount of thiosulphate given. 
For this reason, the small amounts — ^from O'l to 0*2 gram — ^recom- 
mended in the textbooks are quite useless, it being necessary to 
give at least 1 gram to ensure satisfactory results. — [KUnkche 
Wochtnschrijl, July 8, 1928, p. 1351.) 

The Treatment of Urethral Diverticula. 

T. B. ITonat observes that the treatment of urethral diverticula 
necessarily varies, but where it is possible an attempt should be 
made to dissect out the wall of the sac, after it has been opened and 
emptied of its contents, while the aperture of communication vtith 
the urethra is closed by suturing lateral flaps, which have been 
dissected up at the neck of the sac, over- a gum-elastic catheter 
passed along the urethra and left tied into the bladder. This ideal 
method of treatment is generally possible — in the absence of any 
acute infection — in all varieties of diverticula of the anterior urethra, 
and also in the congenital prostatic pouch; whereas the most that 
con be done in the acquired forms of prostatic diverticula is to cut 
down and evacuate their contents by a median perineal section; 
after this method of treatment, however, the stones are liable to 
re-form. — {British Journal of Surgery, July, 1928, p. 51.) 

The Treatment of Chorea. 

W. Glaser has treated cases of severe chorea by inducing passive 
congestion of the head, and claims good results from this method. 

A broad indiarubfaor band of loose texture which can be tightened 
and loosened as desired is placed round the child’s neck, the larynx 
and bony points being protected by soft padding. The band is 
adjusted until the face becomes faintly cyanosed and sh'ghtlj’- 
cedematous. Any pain is due to excessive pressure and is an indica- 
tion for loosening the band. Many children w'iU tear the band off at 
^t, either by voluntary effort or by the force of their involuntary - 
movements; but any necessary restraint should be dispensed with as 
soon as possible. The band should be left on for ten Hours and then 
removed for two hours, during which time the neck should be rubbed 
with spirit to prevent any harmful pressure effects. The band is 
replaced for a further ten horn's, but a third application is not often 
necessary. The more violent movements cease during the first ten 
hours, and the child becomes much quieter. He considem that the 
success of the method is dependent on the effect of congestion on 
the carbon ^oxide balance between the tissues and the blood. — 
{Miinchener Medizinische Wochenschrift, July 27, 1928. p. 1288.) 



Reviews of Books. 

The Extra Pharmacopoeia of Marlindale and Westcott. Revised by 

W. Habbison Mabtdtdale, Ph.D., etc. Nineteenth edition. 

Vol. I, pp. xxxvi+1,207. London ; H. K. Lewis & Co., Ltd. 

27s. 6d. net. 

It is just four years since the appearance of the last edition 
of this indispensable vade-mecum. This would seem to be a very 
short period to elapse between the two editions of such an im- 
portant work involving, as it does, the searching scrutiny of vast 
stores of accumulated results of surgical and medical as well os 
chemical research. It would take too much space to mention onl}- 
the new preparations of which particulars are given, and to give the 
barest outline of all the novelties in medical treatment is an impos- 
sibility. So we must be content to say that our examination proves 
that what we expected is f ulfilled, namely, that nothing of value has 
been overlooked. As an example we may refer to the good account 
given of the treatment of pernicious anajmia rvith liver preparations 
in which details are reconied of desiccated liver, its concentrated 
extract, a scheme for a liver dietary, the preparations of commerce, 
the dosage, and results obtained by different observers. The almost 
overwhelming mass of vitamin literature is concisely summarized in 
the chapter on “Nutrimenta”; this chapter is exceedingly useful 
and thorough, mthout being prolix. The volume is in everj' way a 
fine memorial to the two men whose names Dr. llartindale has 
incorporated, permanently we suppose, in its title. In this we 
recognize an expression of filial feeling and a tribute to his father’s 
friend and his own friend and late collaborator. The value of the 
extra pharmacopmia is greater than ever — if that be possible. 

A Manual of Phyaica : For Medical Siudenia. By Hugh C. H. 

Candy, B.A., B.Sc. Pp. viii and 487. Third edition. London ; 

CasseU & Co., Ltd. 73. 6d. net. 

The third edition of this well-known manual embodies manj’’ 
alterations and additions, including an exposition of the kinetic 
theory of gases. Now that physiology and pathology are so largeh’ 
■‘biochemical” and “biophysical,” it is essential that the medical 
student should have a good grounding in chemistry and physics, 
and this book should serve for the last-named. The bearing of 
physics upon the special problems of medicine is always borne in 
mind and we thus find, for instance, that under the heading of 
“^ght” the construction of the laryngoscope, ophthalmoscope, and 
microscope are dealt with ; imder “Heat’ ’ the opportunity is taken to 
say something about winds and climates ; mention is also made of 
the action of ultra-violet light, of Pinsen treatment, and of thera- 
peutic “lamps,” and X-ray tubes and rays are described. At the 
end of every chapter a few numerical exercises, with the answers, 
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of an hour, pulseless, cyanotic, with inactive pupils, and hardly 
perceptible breathing; 1 gram of sodium thiosulphate was injected 
intravenously. After a couple of minutes normal breathing was 
restored, the pulse reappeared, and consciousness returned. Half 
an hour later the patient was able to return home, and two days 
aftenvards was reported to be in perfect health. So rapid a result. 
Dr. Foyerabend thinks, con only be explained by a chemical re- 
action which is proportional to the amount of thiosulphate given. 
For this reason, the small amounts — from O'l to 0'2 gram — recom- 
mended in the textbooks are quite useless, it being necessary to 
give at least 1 gram to ensure satisfactory results . — [Klinische 
Wodienschrijt, July 8, 1928, p. 1351.) 

The Treat))ient of Urethral Diverticula. 

T. E. ifouat observes that the treatment of urethral diverticula 
necessarily varies, but where it is possible an attempt should be 
made to dissect out the wall of the sac, after it has been opened and 
emptied of its contents, while the aperture of communication with 
the urethra is closed by suturing lateral flaps, which have been 
dissected up at the neck of the sac, over- a gmu-elastic catheter 
passed along the urethra and left tied into the bladder. This ideal 
method of treatment is generally jpossible — in the absence of any 
acute infection — in all varieties of diverticula of the anterior urethra, 
and also in the congenital prostatic pouch ; whereas the most that 
can be done in the acquired forms of prostatlc diverticula Is to cut 
down and evacuate their contents by a median perineal section; 
after this method of treatment, however, the stones are liable to 
re-fonn . — [Briikh Journal of Surgery, July, 1928, p. 61.) 


The Treatment of Chorea. 

W. Glaser has treated cases of severe chorea by inducing passive 
congestion of the head, and claims good results from this method. 
A broad indiarubbor band of loose texture which can be tightened 
and loosened as desired is placed round the child’s neck, the larynx 
and bony points being protected by soft padding. The baud is 
adjusted until the face becomes faintly cyanosed and slightly 
cedematous. Any pain is due to excessive pressure and is an indica- 
tion for loosening the band. Many children will tear the band ofi at 
first either by voluntary effort or by the force of their involimtaiy 
movements; but any necessary restraint should be dispensed with as 
soon as possible. The band should be left on for ten boms and then 
removed for two hours, during which time the neck should be rubbed 
with spirit to prevent any harmful pressure effects. The band is 
replaced for a further ten hours, but a third application is not often 
necessary. The more violent movements cease during the first ten 
hours, and the child becomes much quieter. He considers that the 
success of the method is dependent on the effect of congestion on 
the carbon dioxide balance between the tissues and the blood. — 
{Uundienet Medizinisclie Wodiensckrift, July 27, 1928, p. 1288.) 



Reviews of Books. 

The Extra Pharmacopoeia of Marlindaile and Weslcolt. Revised by 
W. Habeisos Mastikdale, Ph.D., etc. Nineteenth edition. 
Vol. I, pp. xxxvi4-l,207. London : H. K. Lewis & Ck)., Ltd. 
27s. 6d. net. 

It is just four years since the appearance of the last edition 
of this indispensable vade-mecum. This would seem to be a very 
short period to elapse between the two editions of such an im- 
portant work involving, as it does, the searching scrutiny of vast 
stores of accumulated results of surgical and medical ns well as 
chemical research. It would take too much space to mention only 
the new preparations of which particulars are given, and to give the 
barest outline of all the novelties in medical treatment is an impos- 
sibUity. So we must be content to say that our examination proves 
that what we expected is fulfilled, namely, that nothing of value has 
been overlooked. As an example we may refer to the good account 
given of the treatment of pernicious anaemia with Uver preparations 
in which details are recorded of desiccated liver, its concentrated 
extract, a scheme for a liver dietary, the preparations of commerce, 
the dosage, and results obtained by different observers. The almost 
overwhehning mass of vitamin literature is concisely summarized in 
the chapter on “Nutrimenta”; this chapter is exceedingly useful 
and thorough, without being prolix. The volume is in every way a 
fine memorial to the two men whose names Dr. ilartindale has 
incorporated, permanently we suppose, in its title. In this we 
recognize an expression of filial feeling and a tribute to his father’s 
friend and his own friend and late collaborator. The value of the 
extra pharmacoposia is greater than ever — if that be possible. 

-4 Manual of Phyaice : For Medical Studenla. By Hugh C. H. 

Candy, B.A., B.Sc. Pp. viii and 487. Third edition. London : 

Cassell & Co., Ltd. 73. 6d. net. 

The third edition of this well-known manual embodies man3' 
alterations and additions, including an exposition of the kinetic 
theory of gases. Now that physiology and pathology are so largelj’ 
biochemical” and “biophysical,” it is essential that the medical 
student should have a good grounding in chemistry and physics, 
and this book should serve for the last-named. The bearing of 
physics upon the special problems of medicine is always borne in 
mind and we thus find, for instance, that under the heading of 
“laght” the construction of the laryngoscope, ophthalmoscope, and 
microscope are dealt with ; under “Heat’ ’ the opportunity is taken to 
say something about winds and climates ; mention is also made of 
the action of ultra-violet light, of Finsen treatment, and of thera- 
peutic “lamps,” and X-ray tubes and rays are described. At the 
end of every chapter a few numerical exercises, udth the answers, 
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are given and to\vaitls the end of the book some thirty pages are 
devoted to practical work in physics, so that the manual is both 
theoretical and practical. The book is well illustrated, and a number 
of new illustrations have been introduced. 

Recent Advances in Surgery. By W. Heneaoe Ogilvie, M.A., 

M.D., jM.Ch., F.R.C.S. Pp. 4G1. London : J. & A. ChurchiU. 

ISs. net. 

The author has apparently two ends in view — to present an 
epitome of recent surgical literature and modem practice, and also to 
criticize and explain. Two tendencies arc thus evident in each of 
the sixteen sections, but in varying degree. The sections dealing 
with cancer, plastic surgery, venereal disease and the chest, are 
wiitlen respectively by Messrs. Carter Braine, Kilner, Llo 3 'd and 
Grant Massie. Ncccssarilj’^ where one man sets out the work 
of many specialists he must take much on trust, but we think 
that the book would have benefited had some of the matter 
included as recent advance been suppressed in favour of more 
e.xtendcd criticism of present-daj’ progress and practice. We think 
it superfluous also to include descriptions of the imiversal inguinal 
operation for femoral hernia and of local analgesia for inguinal 
hernia, together with illustrations of s^’ringes. In neuro-surgery the 
author includes much that is properly found in textbooks, such as 
the symptomatology of pituitary tumours, and although a page is 
given to diagrams of visual fields in nerve, chiasma and tract 
lesions, no mention is made of Traquair’s work in perimetiy that 
bears on tliis subject. Neither in this nor in the urinary section is 
there an account of Barrington’s researches on the nervous 
mechanism of micturition. The thjaoid section advocates iodine 
therapy with little reservation or indication of the disappointments 
it provides in simple arid toxic goitres. Subj’ects are introduced by 
accoimts of pathological and experimental work, contain practical 
descriptions of treatment and results, and have appended biblio- 
•waphiea. The book is thus at once on interesting volume to read 
^d a work of reference that should prove equally useful to surgeons 
and to general practitioners wishing to know what may be expected 
from the application of modem surgical methods. 

The Examination of the Central Nervous System. By Donald Core, 

M.D., F.R.C.B. Fp- 248. Edinburgh : E. & S. livingstone. 

4s. fid. net. 

This little book is intended for the use of medical students, par- 
ticularly those who have not completed their training in neurology'. 
Its scope is accordingly somewhat limited, but should be adequate 
for the purpose. The motor system is first considered, attention 
being given to the various types of tremor, co-ordination of move- 
ment Wt, muscle tone, and the reflexes. The sensory system is 
next d^cri’bed, and then follows an outline of the distribution and 
functions of the cranial nerves. Chapters on mental states, routine 
of examination, cerebro-spinal fluid and diagnosis complete a book 
whioli is a useful synopsis as a preliminary to more advanced study. 



Preparations, Inventions, 

Etc. 

THE CUUTIS appliances. 

(London: Messrs. H. E. Curtis & Son, Ltd., 7, Mandeville Place, W.l .) 

We have received the new catalogue published by Messrs. H. E. 
Curtis and Son, containing particulars, with illustrations, of the 
abdominal supports, abdominal belts, corsets, colostomy appliances, 
trusses, elastic hosiery, etc., made by this well-known firm. We 
notice that the appliances illustrated appear to be much less cumber- 
some than similar apphances used to be a few years ago, and they 
should be much more comfortable for patients to wear. We observe, 
too, that whenever there appears to be any doubt as to benefit or 
comfort likely to be derived from any particular appliance, Messrs. 
CHirtis are prepared to make the same in an unfinished condition for 
trial wear, and it can be returned without obligation should it prove 
unsuitable. The firm emphasizes its ufillingness to carrj' out 
experimental work for the medical profession without obligation 
and without fee. 


“wix” OIGAEETTES. 

(London : Messrs. J. Wix and Sons, Ltd., 174^5-6, Piccadilly, W.l.) 

We have referred on a previous occasion to the excellent nature 
of the cigarettes of the popular type manufactured by this firm, 
and we now welcome what must be regarded as a distinct improve- 
ment. Messrs. Wix have introduced a method whereby the tobacco 
is subjected to a process of “toasting,” and on submitting the 
cigmettes containing this tobacco to an eminent laryngologist for 
examination we are satisfied from his report that the process 
apparently removes any possible harshness; it appears to make 
the tobacco more mellow and the chances of the throat being 
affected are eliminated. 


LOBTJUN'A* 

(London : Messrs. H. R. Napp, Ltd., 3 and 4, Clements Inn , W.C.2.) 

Lobulina is a preparation of extract of fresh pancreas gland 
combined with a yeast of considerable glycolytic power, rich in 
vitamins. In the past, yeast was looked upon favourably in the 
treatment of diabetes, so that lobulina is a combination of old and 
new methods of treathig diabetes. We are informed that impartial 
observations of cases of diabetes treated with this preparation, under 
clinical control, extending over several years, have recorded a re- 
duction to 0 in the proportion of urinary sugar in 20 per cent, of 
the cases and a decided improvement in 80 per cent. It would be 
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are given and towards the end of the hook some tliiiiy pages are 
devoted to practical work in physics, so that the manual S both 
theoretical and practical. The book is well illustrated, and a number 
of now illustrations have been introduced. 

Recent Advances in Surgery. By W. Heneage Ogilvib, 1I.A., 

M.D., M.Ch., F.R.C.S. Pp. 461. London : J. & A. Chxmjhill. 

Ids. net. 

ThiE author has apparently two ends in view — to present an 
epitome of recent surgical literature and modem practice, and also to 
criticize and explain. Two tendencies are thus evident in each of 
the sixteen sections, but in varying degree. The sections dealing 
with cancer, plastic surgery', venereal disease and the chest, are 
written respectively by Messrs. Carter Braine, Kilner, Lloyd and 
Grant Majjsie. Necessarily . where one man sets out the work 
of many specialists he must take much on trust, but we think 
that the book would have benefited had some of the matter 
included as recent advance been suppressed in favour of more 
extended criticism of present-day progress and practice. We think 
it superfluous also to include descriptions of the imiversal inguinal 
operation for femoral hernia and of local analgesia for inguinal 
hernia, together with illustrations of syringes. In neuro-surgery the 
author includes much that is properly found in textbooks, such as 
the symptomatology of pituitary tumours, and although a page is 
given to diagrams of visual fields in nerve, chiasma and tract 
lesions, no mention is made of Traquair’s work in perimetry that 
bears on tliis subject. Neither in this nor in the urmaiy section is 
there an account of Barrington’s researches on the nervous 
mechanism of micturition. The thyroid section advocates iodine 
therapy with little reservation or indication of the disappointments 
it provides in simple and toxic goitres. Subjects are introduced by- 
accounts of pathological and experimental work, contain practical 
descriptions of treatment and results, and have appended biblio- 
graphies. The book is thus at once an mteresting volmne to read 
and a work of reference that should prove equally useful to surgeons 
and to general practitioners wishing to know what may be expected 
from the application of modem surgical methods. 

The Examination of the Central Nervous System. By Donald Ck)HE, 

M.D., F.II.C.P. Bp. 248. Edinburgh : E. & S. Livingstone. 

4s. fid. net. 

This little book is intended for the use of medical students, par- 
ticularly those who have not completed their training in neurology-. 
Its scope is accordingly somewhat limited, but should be adequate 
for the piu-pose. The motor system is first considered, attention 
beiug given to the various ty-pes of tremor, co-ordination of move- 
ment Vit, muscle tone, and the reflexes. The sensory system is 
next described, and then follows an outline of the distribution and 
frmetions of the cranial nerves. Chapters on mental states, routine 
of examination, cerebro-spinal fluid and diagnosis complete a book 
which is a useful synopsis as a prelinunary to more advanced study. 



Preparations, Inventions, 

Etc. 

THE OtJKTIS APPLIANCES. 

(London: Messrs. H. E. Curtis & Son, Ltd., 7, MandoviUe Place, W.l.) 

We have received the new catalogue puh^h^ by Messrs. H. E. 
Curtis and Son, containing particulars, mth illustrations, of the 
abdominal supports, abdominal belts, corsets, colostomy appliances, 
trusses, elastic hosiery, etc., made by this well-known him. We 
notice that the apphances illustrated appear to be much less cumber- 
some than similar appliances used to be a few years ago, and they 
should be much more comfortable for patients to wear. We observe, 
too, that whenever there appears to be any doubt as to benefit or 
comfort likely to be derived from any particidar appliance, Messrs. 
Curtis are prepared to make the same in an unfinished condition for 
trial wear, and it can be returned rvithout obligation should it prove 
unsuitable. The firm emphasizes its willingness to carry out 
experimental work for the medical profession mthout obligation 
and without fee. 


“ WJX ” CIGARETTES. 

(London : Messrs. J. Wix and Sons, Ltd., 174-5-6, Piccadilly, W.l.) 

We have referred on a previous occasion to the excellent nature 
of the cigarettes of the popular type manufactured by this firm, 
and we now welcome what must be regarded as a distinct improve- 
ment. Messrs. Wix have introduced a method whereby the tobacco 
is subjected to a process of “toasting,” and on submitting the 
cigarettes containing this tobacco to an eminent laryngologist for 
examination we are satisfied from his report that the process 
apparently removes any possible harshness; it appears to make 
the tobacco more mellow and the chances of the throat being 
afiected are eliminated. 


LOBOLENA. 

(London : Messrs. H. R. Napp, Ltd., 3 and 4, aementa Inn, W.C.2.) 

Lobulina is a preparation of extract of fresh pancreas gland 
combined with a yeast of considerable glycolytic power, rich in 
vitamins. In the past, yeast was looked upon favourably in the 
treatment of diabetes, so that lobulina is a combination of old and 
new methods of treating diabetes. We are informed that impartial 
observations of cases of ^abetes treated with this preparation, under 
chnical control, extending over several years, have recorded a re- 
uuction to 0 in the proportion of urinary sugar in 20 per cent, of 
tbe cases and a decided improvement in 80 per cent. It would be 
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a great convenience to patients and practitioners alike it the constant 
hypodermic injection of insulin could be effectively replaced by the 
oral administration of such a preparation as this. We therefore 
welcome its appearance in the market and hope that practitioners 
will give it a thorough trial in the treatment of diabetes. 


aixiirroL. 

(London : Messrs. H. R. Napp, Ltd., 3 and *1, Clements Iiuj, W.C.2.) 

Cahnitol con.sLst3 of an ether-alcoholic solution of camphor 
aldehyde, slightly iodized, with the addition of menthol and a trace 
of hyoscine oleato. Wo find that this preparation affords rapid 
relief from the itching attendant upon many akin affections. In 
addition, it is a powerful germicide and penetrates deeply into the 
skin so that it reaches subcutaneous sources of infection. In the 
treatment of eczema, pruritus, insect bites, etc., calmitol should be 
dabbed — not rubbcrl — on the affected part vrith a piece of cotton 
wool, or calmitol ointment may be applied instead of the lotion. 


A ^'EW FORCEPS GRIP. 

(London : Messrs. Allen & Hanbuiys, Ltd., 48, Wigmore Street, W.l.) 

Mr. Denis Broivno, F.R.C.S., Resident 3Iedicsl Superintendent, 
the Hospital for Sick Children, Great Ormond Street, London, 
writes as follows : 

Some years ago when working out on instrument for holding 
that very friable organ, the tonsil, during dissection, I designed 
a grip which I behove to be both now and of a fairly wide 
application in surgery. Its principle is to produce a ruck in 
the material grasped by its blunt overlapping jaws (A) much in the 

way of the Army Regulation Fast- 
ener for webbing straps. It is 
A obvious that a grip of this sort 
I ' a easily in flimsy 

material than one that depends for its hold on piercing or crushing.'. 
The original tonsil forceps (B) proved so popular that I have had 
two other models made : a tissue forceps (C), which is very useful 



for holding tuberculous glands, oyst walls, and other “ washy ” 
tissues, and a bowel forceps, which I think will grip intestine more 
firmly and with less damage than anything else I have ever tried. 

' 272 



THE PRACTITIONER 

NOVEMBER 

1928 

Workmen’s Compensation. 

By sir JOHN COLLIE, C.M.G., M.D., J.P. . 

Medical Examiner io the London Gomty Council; Chief Medical 
Officer, Metropolitan Water Board; Consulting Physician io the 
Ministry of Pensions, etc. 

W HEN a practitioner, acting on behalf of an 
employer, reports that in his opinion a 
workman has either Mly or partially re- 
covered from an acQident or an industrial disease, the 
procedure is that the employer must serve a notice 
on the workman, intimating that he is advised that 
the workman is now fit for work, or partially so, as the 
case may be, and informing him of his intention of 
ceasing or diminishing the weeldy amount which he 
has been paying imder the Workmen’s Compensation 
Acts. Along with this notice he has to send a copy of 
his practitioner’s certificate. What generally happens 
. is that the workman takes a copy of this medical 
certificate, which his master must, by law, send to 
him, to the practitioner who has been attending to 
him, and who has weekly been supplying certificates 
of unfitness. Forgetful that it is not his mistakes but 
his subsequent conduct which condemns him, he 
generally supplies a certificate to the effect that the 
workman has neither recovered nor partially so. Then 
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a great; conveniouco to patients and practitioners alike if tte constant 
hypodermic injection of insulin could bo effectively replaced by the 
oral adraiiiistratiou of such a preparation as this. Wo therefore 
Avelcorao its appearanco in the market and hope that practitioners 
will give it a thorough trial in tho treatment of diabetes. 


c.\Liirroii. 

(London : Sles-srs. H. R. Napp, Ltd., 3 and 4, Clements Iim, W.C.2.) 

Calmitol consists of an other-alcoholic solution of camphor 
aldehyde, slightly iodized, with the addition of menthol and a trace 
of h 3 'o.scino oleato. Wo find that tliis preparation affords rapid 
relief from tho itching attendant upon many skin affections, in 
addition, it is a powerful germicide and penetrates deeply into the 
skin so that it reaches subcutaneous sources of infection. In the 
treatment of eczema, pruritus, insect bites, etc., calmitol should be 
dabbed — not rubbed — on tho affected part wth a piece of cotton 
wool, or calmitol ointment may be applied instead of tho lotion. 

a yEW FORCEPS GRIP. 

(London : Messra. Allen & Honbuiys, Ltd., 48, Wigmoro Street, W.l.) 

Mr. Denis Bromio, F.R.C.S., Resident Medical Superintendent, 
tho Hospital for Sick Cliildren, Great Ormond Street, London, 
writes a.s follows : 

Some 3 'eais ago when working out an instrument for holding 
that very friable organ, tho tonsil, during dissection, I designed 
a grip which I bcUovo to be both now and of a fairly wide 
axiplication in surgery. Its principle is to produce a ruck in 
tho material grasped by its blunt overiappiug jaws (A) much in the 

way of the Anny Relation Fast- 
ener for webbing straps. It is 
A obvious that a grip of this sort 
will tear out less easily in flimsy 
material than one that depends for its hold on piercing or crushing.'. 
Tho original tonsil forceps (B) proved so popular that I have had 
two other models made : a tissue lorceps (C), which is very useful 



for holding tuberculous glands, cyst walls, and other “washy” 
tissues, and a bowel forceps, which I think will grip intestine more 
firmly and with less damage than anything else I have ever tried. 
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Both the employer and the practitioner are largely 
dependent on the man’s statement, and often all that 
can be said is that the condition found Ls compatible 
with the workman’s statement, which often — some- 
times too often — means that the master has to shoulder 
the responsibility. Much, of coimse, depends upon 
whether the alleged accident was reported at the time, 
and whether it was mentioned to fellow-workmen if 
not reported. I am always sceptical about a hernia 
said to be due to duty if no complaint was made for 
daj^s after an alleged accident, for aU workmen know, in 
view of a possible claim under the Workmen’s Com- 
pensation Act, the necessity of reporting an accident 
at once. On the other hand, I have seen many genuine 
cases where apparently the workman, whilst engaged 
in some unusually strenuous work, feels shght pain in 
the groin at the time, but takes httle or no notice of it, 
and finds within a few days that a comparatively 
painless hernia has developed. 

When all is said and done, however, hernia cases 
frequently remind me of the schoolboy’s definition of 
a lie. “ It is,” he said, “ an abomhiation in the sight 
of the Lord, but a very present help in time of trouble.” 
The clinical personal history of the happenings con- 
nected with the occurrence of a hernia are often not 
those of a seeker after truth, but of one who, con- 
sciously or imconsciously, displays a remarkable facility 
of re-arranging his prejudices. 

The bogy of so-called “ light work ” is a bugbear. 
I frequently have certificates sent to me from prac- 
titioners recommending “ light work.” These are 
intended to be of the nature of a compromise between 
full work and no work. I am often able, in the cases 
of men employed in either of the public bodies which 
I serve, to arrange for it — ^when it is really necessary. 
I am bound, however, to do so sparingly, for there is 
in fact very little light work to be found. Many of the 
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the practitioner 

the f ““y- l^y ‘«ent pro™ioa in 

mecwtte : Act., be xeferrcd to : 

stafe- thaft'if'' practitioner. 

Stating tiiat the employe© is fit to work and tlnf J 

erto tbr‘“v"T’ 1““™ to be 

detailed fhl I ' “<> to® »ore 

Cleta icci fbo employer's medical certificate is, the areatei 

are the facUitic-s afforded for eontradictfon aS 

pansion by tile workman’s practitioner, who. be it 

observed, i.as the last word. The empWer’r^^c 

c^ificato should therefore, be short and indicate 

only the principal grounds for the certificate. The 

employers practitioner wUI probably have had oppor- 

t um les m previous certificates of giving to the employer 

a fuU statement of the reasons for his conclusions, but 

these should not appear in the final certificate. 

The following is an examine of a report to a medical 
referee : — 


I have examiued ... and find Mm to be wlioUy (or partiaUv^ 
iccoyexed^from the effects of the accident sustained by Mm on 

The grounds of my opmion are as follows : 

1. The fracture has firmly united. 

2. The function of the limb is restored. 


Signed Date 

^ These workmen’s compensation cases are often very 
difficult to deal wth; for instance, a large number of 
worldng men suffer from. hernia, and many of these are 
the. result of strains during work. They are very 
troublesome, from the point of liability of the employer' 
If I were an employer of laboiw, I would have every 
case of alleged hernia medically examined within a few 
hours... Whatever the cause, the temptation to aUecre 
work as the cause is very great. An acciu-ate history 
of the origin is more satisfactorily obtained if the work- 
man is seen and medically examined before a workshop 
discussion of the case and its possibilities takes place. 
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Botli the employer and the practitioner are largely 
dependent on the man’s statement, and often all that 
can be said is that the condition found is compatible 
with the workman’s statement, which often — some- 
times too often — means that the master has to shoulder 
the responsibility. Much, of coui'se, depends upon 
whether the alleged accident was reported at the time, 
and whether it was mentioned to fellow- workmen if 
not reported. I am always sceptical about a hernia 
said to be due to duty if no complaint was made for 
days after an alleged accident, for all workmen know, in 
view of a possible claim under the AVorkmen’s Com- 
pensation Act, the necessity of reporting an accident 
at once. On the other haird, I have seen many genuine 
cases where apparently the workman, wlrilst engaged 
in some unusually strenuous work, feels slight pain in 
the groin at the time, but takes little or no notice of it, 
and finds within a few days that a comparatively 
painless heniia has developed. 

When all is said and done, however, hernia cases 
frequently remind me of the schoolboy’s definition of 
a lie. “ It is,” he said, “ an abomirratiou in the sight 
of the Lord, but a very present help in time of trouble.” 
The clinical personal history of the happenings con- 
nected with the occm’rence of a hernia are often not 
those of a seeker after truth, but of one who, con- 
sciously or unconsciously, displays a remarkable facility 
of re-arranging his prejudices. 

The bogy of so-called “ light work ” is a bugbear. 
I frequently have certificates sent to me from prac- 
titioners recommending “light work.” These are 
intended to be of the nature of a compromise between 
full work and no work. I am often able, in the cases 
of men employed in either of the public bodies which 
I serve, to arrange for it — ^when it is really necessary. 
I am bound, however, to do so sparingly, for there is 
m fact veiy little light work to be found. Many of the 
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recommeudatious submitted camiot be acceded to, 
because the men are really fit for work, but many of 
the cases are met by the suggestion that the workman 
nnght be allowed “ to go easy for a few days.” In the 
case of injured worlcmen for whom insm’ance companies 
are paying, “ light work ” is very frequently advised 
by tho man’s practitioner, but employers naturally 
expect that the company m which they are insured will 
pay half wages until the employee can do hia full share 
of ^vork. The result, therefore, of the recoimnendation 
of light ^York, although meant Idndly, is almost in- 
variably refused, and the worlcman is out of work often 
for months quito umiccessarily, often entailing great 
privation to the family. Tho truest kindness is to 
postpone the return to work for a week or two, and then 
firmly to refuse any modified certificates. I find that 
sometimes employers, even when insm'ed, -will sjmi- 
pathhso ndth a recommendation to the effect that a man 
be allowed “ to go easy at first,” when they will not 
fisten to any suggestion of light work. Worldng men 
are sympathetic with their oivn class, and do, I believe, 
make allowances for a short time to those who have 
been incapacitated. 

Workmen’s Compensation Acts affect, very materially, 
the relationship between an injined workman and the 
medical practitioner who is called upon to repoii; on 
his fitness or otherwse for work. There have been 
various Acts, commencing in 1897 and ending in the 
latest in 1923. The trend thi'oughout in the various 
new Acts has been to utilize more and more the services 
of medical referees. The Acts were somewhat con- 
fusing, and the whole of them have been consolidated 
into the Workmen’s Compensation Act of 1925. It 
may be useful to set out shortly and categorically the 
provisions of the Act as far as medical referees are 
concerned. They are as follows : 

(1) There is a right of appeal to a medical referee 
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by the workman or his employer against the 
certificate of a certifying surgeon in regard 
to industrial diseases. 

(2) The judge or arbitrator has power to summon 
a medical referee to sit with him as assessor 
at the arbitration proceedings. 

(3) The workman or the employer has a right 
to apply for the medical assessor to be sum- 
moned at the trial. Formerly, both the 
workman and the employer had to agree to 
tliis, but it has now been very wisely altered. 

(4) The judge or arbitrator may refer to the 
medical referee, while proceedings are pending, 
any questions which may be material to the 
arbitration. 

(5) When either of the parties cannot come to an 
agreement as to whether a worlunan is or is 

' not fit for work, either of the parties may refer 
the question of a workman’s condition to the 
medical referee. 

(6) The registrar or judge may obtain a report 
directly from the medical referee, when infor- 
mation as to the workman’s condition is 
inefficient or conflicting, in those cases which 
come before them where an agreement is 
sought to be recorded in coimection with a 
liunp sum settlement. 

(7) Prior to 1923 an employer could end or 
dimi n ish weekly payments at his discretion 
(subject of course to the workman’s right to 
arbitration), but under the Act of 1923, if the 
employer is of opinion that a worlonan is no 
longer unable to work he must serve on the 
workman a copy of the employer’s prac- 
titioner’s certificate within six days of the 
medical examination, together with a notice 
of the employer’s intention at the end of ten 
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recommeudations submitted cannot be acceded to, 
because the men are really fit for work, but many of 
the cases are met by the suggestion that the workman 
might be allowed “ to go easy for a few days.” In the 
case of injured worlcmen for whom insurance companies 
are paying, “ light work ” is very frequently advised 
by the man’s practitioner, but employers naturally 
expect that the company in which they are insured will 
pay half wages imtil the employee can do hia full share 
of work. The result, therefore, of the recommendation 
of light work, although meant kindly, is almost in- 
variably refused, and the workman is out of work often 
for months quite unnecessarily, often entailing great 
privation to the family. Tho truest kindness is to 
X)ostpone tho return to work for a Aveelc or two, and then 
firmly to refuse any modified certificates. I find that 
sometimes employers, even when insured, vdll sym- 
pathize with a recommendation to the effect that a man 
be allowed “ to go easy at first,” when they will not 
h'sten to any suggestion of light work. Worldng men 
are sympathetic -with their own class, and do, I believe, 
make allowances for a short time to those who have 
been incapacitated. 

Workmen’s Compensation Acts affect, verymateriaUy, 
the relationship between an injured woiionan and the 
medical practitioner who is called upon to report on 
his fitness or otherwise for work. There have been 
various Acts, commencing in 1897 and endurg in the . 
latest in 1923. The trend throughout in the various 
new Acts has been to utilize more and more the services 
of medical referees. The Acts were somewhat con- 
fusing, and the whole of them have been consolidated 
into the Workmen’s Compensation Act of 1925. It 
may be useful to set out shortly and categorically the 
provisions of the Act as far as medical referees are 
concerned. They are as follows : 

(1) There is a right of appeal to a medical referee 
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by tbe workman or bis employer against the 
certificate of a certifying surgeon in regard 
to industrial diseases. 

(2) Tbe judge or arbitrator bas power to summon 
a medical referee to sit with bim as assessor 
at tbe arbitration proceedings. 

(3) Tbe workman or tbe emploj^er bas a right 
to apply for the medical assessor to be sum- 
moned at tbe trial. Eormerly, both tbe 
workman and the employer bad to agree to 
this, but it bas now been veiy wisely altered. 

(4) The judge or arbitrator may refer to the 
medical referee, while proceedings are pending, 
any questions which may be material to the 
arbitration. 

(5) When either of tbe parties cannot come to an 
agreement as to whether a workman is or is 

* not fit for work, either of tbe parties may refer 
tbe question of a worlonan’s condition to the 
medical referee, 

(6) Tbe registrai’ or judge may obtain a report 
directly from tbe medical referee, when infor- 
mation as to the workman’s condition is 
inefficient or conflicting, in those cases which 
come before them where an agreement is 
sought to be recorded in connection with a 
lump sum settlement. 

(7) Prior to 1923 an employer could end or 
diminish weekly payments at bis discretion 
(subject of course to the workman’s right to 
arbitration), but under the Act of 1923, if the 
employer is of opinion that a worlunan is no 
longer imable to work be must serve on the 
workman a copy of the employer’s prac- 
titioner’s certificate within six days of the 
medical examination, together with a notice 
of the employer’s inteution at the end of ten 
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reconimeuclatious submitted cannot be acceded to, 
because tlie men are really fit for work, but many of 
the cases are met by the suggestion that the workman 
might be allowed “ to go easy for a few days.” In the 
case of injured workmen for whom insurance companies 
are paying, “ light work ” is very frequently advised 
by the man’s practitioner, but employers naturally 
expect that the company in which they are insured will 
pay half wages until the employee can do his f^dl share 
of work. The result, therefore, of the recommendation 
of light work, although meant Mndly, is almost in- 
variably refused, and the worlcman is out of work often 
for months q[uite unnecessarily, often entailing great 
l^rivation to the family. The truest kindness is to 
postpone the return to work for a week or two, and then 
firmly to refuse any modified certificates. I find that 
sometimes employers, even when insmed, "will s 3 mi- 
pathize ■with a recommendation to the effect that a man 
be allowed “ to go easy at first,” when they Avill not 
listen to any suggestion of light work. Working men 
are sympathetic with their own class, and do, I believe, 
make allowances for a short time to those who have 
been incapacitated. 

Worlonen’s Compensation Acts affect, very materially, 
the relationship between an injured worltman and the 
medical practitioner who is called upon to report on 
his fitness or otherwise for work. There have been 
various Acts, commencing in 1897 and ending in the 
latest in 1923. The trend throughout in the various 
new Acts has been to utilize more and more the services 
of medical referees. The Acts were somewhat con- 
fusing, and the whole of them have been consolidated 
into the Workmen’s Compensation Act of 1925. It 
may be useful to set out shortly and categorically the 
provisions of the Act as far as medical referees are 
concerned. They are as follows : — 

(1) There is a right of appeal to a medical referee 
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by the usual arbitration proceedings in court. If the 
case goes before the court, it may decide that the 
employee has not recovered, or that, in fact, he had 
recovered on the date of the employer’s medical man’s 
certificate. 

The point is, that if the case goes before the medical 
referee instead of the court, and the medical referee 
finds that the man had, in fact, recovered at the date 
of the employer’s medical man’s certificate, he cannot, 
by law, antedate the certificate to correspond with that 
of the employer’s medical man, and can only report 
that he was well on the date of his examination. 

If, as it is open to him to do, the workman in the 
meantime commences arbitration proceedings (for 
compensation for the period between the expiry of the 
date of the notice he has received from his employer 
and the date of an adverse report by the medical referee), 
the additional bm’den of costs is placed on the employer, 
whose only alternative is to contest the proceedings 
and bring medical evidence before the eom1> to justify 
the cessation of weekly payments, in accordance vfith 
his practitioner’s certificate. The expense of so doing 
would be greater than the cost of settlement ; the result 
is that the workman invariably benefits by receiving 
compensation in respect of a period between the date 
when the employer’s practitioner has reported him as 
fit for work, and the receipt of the medical referee’s 
certificate to the same effect. 

The difficulty would be met by extending the power 
of the medical referee to deal in his report with the 
period between the date of the employer’s practitioner’s 
certificate and his own examination, and no doubt in 
time the law in relation to this will be altered. 
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days to end or diminish the weekly payment. 
If, however, the worlcman furnishes to the 
employer a counter medical report disagreeing 
with the certificate of the employer’s doctor, 
the weekly payment camiot be ended or 
diminished except by a certificate given by a 
medical referee to whom the matter may be 
referred. Unfortmiately, to obtain a medical 
referee’s certificate on a reference usually 
takes three or four weeks. 

(8) Cases where workmen are leaving the United 
ICingdom may be referred to the medical 
referee. 

iniere a workman has been given ten days’ notice to 
end the weeldy payment, and the matter is subsequently 
referred to a medical referee, his certificate as to the 
condition and fitness for work dates from the date of the 
examination of the worlanan and cannot take effect 
retrospectively. There is no provision, when the certi- 
ficate of the medical referee is in fayom’ of the employer 
and the weekly payment has been ended on a ten days’ 
notice, to dispose of the period between the date when 
the weeldy payment was stopped and the date of the 
medical referee’s certificate. Tliis difficulty arises in 
every case where the medical referee confirms the 
certificate of the employer’s practitioner, and to save 
the expense of further proceedings the employer has 
invariably to continue the weeldy payment to the date 
of the medical referee’s certificate, involving very often 
a payment of from £5 to £10. In other words, when an 
employer stops payment on the advice of his own 
practitioner, and the employee claims that he is stiU 
mifit for work, one of three things must happen. 
Either the employer accepts the statement of the 
employee’s practitioner and continues to pay, or he 
does not accept it, in which case the matter may be 
referred either to the medical referee or may be tried 
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by the usual arbitration proceedings in court. If the 
case goes before the court, it may decide that the 
employee has not recovei’ed, or that, in fact, he had 
recovered on the date of the employer’s medical man’s 
certificate. 

The point is, that if the case goes before the medical 
referee instead of the court, and the medical referee 
fjpfls that the man had, in fact, recovered at the date 
of the employer’s medical man’s certificate, he cannot, 
by law, antedate the certificate to correspond with that 
of the employer’s medical man, and can only report 
that he was well on the date of his examination. 

If, as it is open to lum ’to do, the workman in^^the 
meantime commences arhitration proceedings (for 
compensation for the period between the expiry of the 
date of the notice he has received from his employer 
and the date of an adverse report by the medical referee), 
the additional burden of costs is placed on the employer, 
whose only alternative is to contest the proceedings 
and bring medical evidence before the court to justify 
the cessation of weeldy payments, in accordance rvith 
his practitioner’s certificate. The expense of so doing 
would be greater than the cost of settlement ,• the result 
is that the workman invariably benefits by receiving 
compensation in respect of a period between the date 
when the employer’s practitioner has reported him as 
fit for work, and the receipt of the medical referee’s 
certificate to the same effect. 

The difBeulty would be met by extending the power 
of the medical referee to deal in his report with the 
period between the date of the employer’s practitioner’s 
certificate and his own exammation, and no doubt in 
time the law in relation to this will be altered. 
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days to end or diminish the weeldy payment. 
If, however, the workman furnishes to the 
employer a comitor medical report disagreeing 
with the certificate of the employer’s doctor, 
the weekly payment caimot be ended or 
diminished except by a certificate given by a 
medical referee to whom the matter may be 
referred. Unfortmiately, to obtain a medical 
referee’s certificate on a reference usually 
takes three or four weeks. 

(S) Cases where worlanen are leaving the United 
Kingdom may be referred to the medical 
referee. 

Where a worlrman has been given ten days’ notice to 
end the weekly payment, and the matter is subsequently 
referred to a medical referee, his certificate as to the 
condition and fitness for work dates from the date of the 
examination of the worlanan and eaimot fake effect 
retrospectively. There is no provision, when the certi- 
ficate of the medical referee is in favour of the employer 
and the weeldy payment has been ended on a ten days’ 
notice, to dispose of the period between the date when 
the weeldy payment was stopped and the date of the 
medical referee’s certificate. This difiSculty arises in 
every case where the medical referee confirms the 
certificate of the employer’s practitioner, and to save 
the expense of fui-ther proceedings the employer has 
invariably to continue the weeldy pajrment to the date 
of the medical referee’s certificate, involving very often 
a payment of from £5 to £10. In other words, when an 
employer stops payment on the advice of his own 
practitioner, and the employee claims that he is still 
unfit for work, one of three things must happen. 
Either the employer accepts the statement of the 
employee’s practitioner and continues to pay, or he 
does not accept it, in which case the matter may be 
referred either to the medical referee or may be tried 
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the necessity for communicating- with, physicians and 
surgeons as to the medical history of patients formerly 
in their care. 

It seems to us a most extraordinary feature of every- 
day hfe that people submit themselves to treatment 
and to surgical procedure without really taking any- 
thing but an apathetic interest in the diagnosis and 
treatment of their cases. The following instances 
actually came mider om* notice recently ; — 

Case 1.— We were asked to see a lady suffering from abdominal 
pain ; she had a median abdominal incision, and marked tenderness 
in the right iliac fossa. Our diagnosis would have been chronic 
appendicitis, but we were informed that her appendix had been 
removed some years previously. In the course of examination 
later, an opaque meal revealed a large kinked appendix, which was 
removed. It was subsequently discovered that the earlier operation 
had been performed for removal of the right ovary, together with 
the right Fallopian tube. 

Case 2. — e recently saw a ladj' with a scar 11 ins. long extending 
from the epigastrium to the symphysis pubis. She was quite unable 
to give us any information whatsoever as to the operation which 
she had tmdergone; all wo could extract from her was that she 
“thought she had gall-stones.” We found out from the surgeon 
who had operated that a partial gastrectomy had been performed, 
and that the gall-bladder had been left severely alone. 

Case 3. — A. further instance was that of a lady -with a large scar 
in the right lumbar region. Why she was operated on she did not 
know, but it had been done in India by a surgeon whose name she 
had forgotten and who, she thought, was now out of practice, or 
possibly dead. 

Medical instances are too numerous to relate, as, 
for example, the patient who tells the doctor that he 
has had vaccines, but for what he does not know ! 
It is all very difficult and irregular, but could so easily 
be rectified if, in the first place, the physician or sm’- 
geon would definitely explain his illness to the patient ; 
and, secondly, if the patient would insist upon having 
some record of his illness — a record to which he surely 
has a right. We would therefore suggest, with great 
temerity, that a written report or statement might be 
given to a patient after any more or less serious iUness 
or operation, which report’^could easily and readily 
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Sheet. 

By SIR :MAURICE ABEOT-.VNDERSON, O.V.O., M.B., B.S., 6to. 
Honorary Physician to H.R.H. Princess Royal and Household ; 
Kniyhi of Grace, Order of the Ilospiial of Si. John of Jerusalem ; 

ANP 

E. P. SCOTT, M.B.. B.S., :»I.R.C.S., L.R.C.P. 

Late Emergency Officer, Receiving Room Officer and House Surgeon, 

London Hospital. 

E very medical practitioner must often have 
experienced the difficulty of obtaining from 
patients an accurate historj'' of their previous 
illnesses. This state of affaks is no doubt largely due 
to the fact that the physician or surgeon in charge of a 
case does not enlighten the patient sufficiently as to the 
trouble from which he is suffering. This information 
can quite easily be given, and in such a way that it 
can readily be understood by the average lay intelli- 
gence. If this were done, the general public would 
become still more emancipated, the patient would be 
saved considerable expense, and the physician a vast 
amoimt of time, to say nothing of the increased accuracy 
that would be achieved m diagnosis. 

We have forcibly been struck by the ignorance 
which prevails amongst all classes of patients concern- 
ing their previous illnesses, and also in respect of the 
details of the treatment they have received, including 
the natm’e of operative measures that have been per- 
formed. Another important factor wliich has led us to 
ventilate our views on this^subjeet through the medium 
of The Peactitionee is the delay frequently caused by 
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the necessity for communicating- with physicians and 
surgeons as to the medical history of patients formerly 
in their care. 

It seems to us a most extraordinary feature of every- 
day life that people submit themselves to treatment 
and to surgical procedure without really taking any- 
thing but an apathetic interest in the diagnosis and 
treatment of their eases. The following instances 
actually came mider om' notice recently ; — 

Case 1.— We were asked to see a lady suffering from abdominal 
pain ; sbe had a median abdominal incision, and marked tenderness 
in the right iliac fossa. Our diagnosis would have been chronic 
appendicitis, but we were informed that her appendix had been 
removed some years previouslj’. In the covwse of examination 
later, an opaque meal revealed a large kinked appendix, which was 
removed. It was subsequently discovered that the earh'er operation 
had been performed for removal of the right ovary, together with 
the right Fallopian tube. 

Case 2. — ^We recently saw a lady with a scar 1 1 ins. long extending 
from the epigastrium to the symphysis pubis. She was quite unable 
to give us any information whatsoever as to the operation wliich 
she had undergone; all we could extract from her was that she 
‘‘thought she had gall-stones.” We found out from the surgeon 
who had operated that a partial gastrectomy had been performed, 
and that the gall-bladder had been left severely alone. 

Case 3 . — A further instance was that of a iady \rith a large scar 
in the right lumbar region. Why she was operated on she did not 
know, but it had been done in India by a surgeon whose name she 
had forgotten and who, she thought, was now out of practice, or 
possibly dead. 

Medical instances are too numerous to relate, as, 
for example, the patient who tells the doctor that he 
has had vaccines, but for what he does not know ! 
It is all very difficult and irregular, but could so easily 
be rectified if, in the first place, the physician or sur- 
geon would definitely explain his illness to the patient ; 
and, secondly, if the patient would insist upon having 
some record of his illness — a record to which he surely 
has a right. We would therefore suggest, with great 
temerity, that a written report or statement might be 
given to a patient after any more or less serious illness 
or operation, which report;^conld easily and readily 
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experienced the difficulty of obtaining from 
patients an accurate history of their previous 
illnesses. This state of aflfaii’s is no doubt largely due 
to the fact that the physician or surgeon in chai’ge of a 
case does not enlighten the patient sufficiently as to the 
trouble from -uhich he is suffering. This information 
can qmte easily be given, and in such a way that it 
can readily be understood by the average lay intelli- 
.gence. if this were done, the general public would 
become still more emancipated, the patient would be 
saved considerable expense, and the physician a vast 
amotmt of time, to say nothing of the increased acem’acy 
that would be achieved in diagnosis. 

We have forcibly been struck by the ignorance 
which prevails amongst all classes of patients concern- 
ing their previous illnesses, and also in respect of the 
details of the treatment they have received, including 
the natm’e of operative measm’es that have been per- 
formed. Another important factor which has led us to 
ventilate our views on this^subject through the medium 
of The Pbactitioner is the delay frequently caused by 
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the necessity for communicating- witli physicians and 
surgeons as to the medical history of patients formerly 
in their care. 

It seems to us a most extraordinary featm-e of every- 
day life that people submit themselves to treatment 
and to surgical procedure without really taldng any- 
thing but an apathetic interest in the diagnosis and 
treatment of their cases. The following histances 
actually came under our notice recently : — 

Case L— We were aakecl to see a lody suffering from abdominal 
pain ; she had a median abdominal incision, and marked tenderness 
in the right iliac fossa. Our diagnosis would have been ciironic 
appendicitis, but wc were informed that her appendix had l)eeu 
removed some years previously. In the course of examination 
later, an opaque meal revealed a largo kinked appendix, whicli was 
removed. It was subsequent!}' discovered that tho earlier operation 
had been performed for removal of the right ovary, together witii 
the right Fallopian tube. 

Case 2. — We recently saw a lady with a scar 11 ins. long extending 
from the epigastrium to the sjnnphysis pubis. She was quite unable 
to give us any information whatsoever ns to tlio operation which 
she had undergone; all wo could extract from her was that she 
“thought she had gall-stones.” We found out from tho surgeon 
who had operated that a partial gastrectomy had been performed, 
and that the gall-bladder had been left severely alone. 

Case 3 . — A further instance was that of a lady with a large scar 
in the right lumbar region. Why she was operated on she did not 
know, but it had been done in India by a surgeon whoso name sho 
bad forgotten and who, she thought, was now out of practice, or 
possibly dead. 

Medical instances are too numerous to relate, as, 
for example, the patient who tells the doctor that he 
has had vaccines, but for what he does not laiow ! 
It is all very difficult and iiTegular, but could so easily 
be rectified if, in the first place, the physician or sui'- 
geon would definitely explain liis illness to the patient ; 
and, secondly, if the patient would insist upon having 
some record of his illness— a record to which he surely 
has a right. We would therefore suggest, with great 
temerity, that a written report or statement mio'ht be 
given to a patient after any more or less serious Illness 
or operation, wliich report^^could easfiy and readily 
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be produced in case of future need. 

Wliile discussing this subject, would it not be an 
excellent tiling if the lay public were encoui'aged to 
take a little more interest in then- general health 
(excluding, of com’se, that minority who constantly 
consult doctors, and of whom we all have experience), 
and to submit themselves regularly for general examina- 
tion ? In America, we believe, this is a usual practice. 
It is the common experience of every medical man 
to see patients who wonder why they have been 
tmned down by an insurance company on the ground 
of ill-health ; possibly an examination reveals that the 
blood pressure is too high, that albumen or sugar is 
present in the mine, or that some other physical sign 
exists which apparently gives no inconvenience, but 
is the distant though definite signal of “rocks ahead.” 

We can foresee in the near futm’e a state of afi’aii’s 
when every doctor nill be compelled to give a -wiitten 
report to each patient, and when every patient vill 
be provided Avith a medical “dossier,” which he Avill 
keep in his OAvn care — a procedm’e which Avould 
obviously be in the best interests of the patient. 

This dossier Avill be produced voluntarily by the 
patient, when asked for by the doctor he consults. It 
Avill very greatly help the physician in lus work, and 
will considerably aid in safeguarding patients agauast 
errors of diagnosis. Think, for instance, of the impor- 
tance of recording the fact that a certain patient has 
a definite idiosyncrasy to some particular drug, or that 
another is a subject of haemophilia. Eecords of 
exanthemata and vaccination would also be valuable. 

It is obvious that there are certain drawbacks. A 
patient might resent a record that he had been a sufierer 
in his youth from venereal disease, but this could be 
got over’ in one case by merely stating that the Wasser- 
mann reaction had been absent or present on such-and- 
such a date, and other conditions could be indicated by 
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fiimilnr indii’ect nietliods. Mention of the fact that the 
patient had been attended for alcohoKsm would also 
naturally be resented, but in drawing up the case-sheet 
some such indication as CgHO could be used. It would 
probably not be in the best interests of the patient to 
mention the fact that he or she had been operated upon 
for malignant disease, but here again a subterfuge 
would have to be adopted. 

We would suggest that the form of the case-sheet 
should be determnred by a committee of leading phy- 
sicians and surgeons, and that this committee should 
invite suggestions from the profession generally. The 
scheme should also be submitted to eminent laymen, 
and an opinion should be taken as to the legal respon- 
sibility of the medical man signing the dossier*. This, 
in our opinion, should be a privileged document, and 
it should be made compuIsoi*y by law that every doctor 
attending a patient should ask to see the patient’s 
case-sheet. If the patient did not possess one, it would 
then be the doctor’s legal obligation to provide this, 
and to complete his signed report as indicated on that 
case-sheet. 

In time these medical records would be of great 
value statistically, and might even be of considerable 
importance from a medico-legal point of view. The 
whole subject has a wide heaving, but there is no doubt 
that such a dossier would be invaluable to its possessor. 

These lines are written in a provocative spirit, and 
we feel sure that our colleagues would one and all 
greatly appreciate the valuable aid rendered to the 
medical profession by The Pkactitioher if the Editor 
would kindly invite any of our brethren to send him 
an expression of their views on the question of adopting 
a medical and surgical dossier. 


[I shall be pleased to receive expressions 
of views as invited above. — Editor.] 
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similar indirect methods. Mention of the fact that the 
patient had been attended for alcoholism would also 
natui’ally be resented, but in diwvdng up the case-sheet 
some such indication as CgHO could be used. It would 
probably not be in the best interests of the patient to 
mention the fact that he or she had been operated upon 
for malignant disease, but here again a subterfuge 
would have to be adopted. 

We would suggest that the form of the case-sheet 
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sibility of the medical man signing the dossier. This, 
in our opinion, should be a privileged document, and 
it should be made compulsoiy by law that every doctor 
attending a patient should ask to see the patient’s 
case-sheet. If the patient did not possess one, it would 
then be the doctor’s legal obligation to provide this, 
and to complete his signed report as indicated on that 
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In time these medical records would be of great 
value statistically, and might even be of considerable 
importance from a medico-legal point of view. The 
whole subject has a -wide bearing, but there is no doubt 
that such a dossier would be invaluable to its possessor. 

These lines are written in a provocative spirit, and 
we feel sure that our colleagues would one and all 
greatly appreciate the valuable aid rendered to the 
medical profession by The PnACTiTio^TaB if the Editor 
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an expression of their views on the question of adopting 
a medical and surgical dossier. 


[I shall be pleased to receive expressions 
of views as invited above. — Editor 1 
283 



THE PRACTITIONER 


be. produced in case of future need. 

Wliile discussing this subject, would it not be an 
excellent tiling if the lay public were encoui’aged to 
take a little more interest in their general health 
(excluding, of coxuse, that minority who constantly 
consult doctors, and of whom we ail have experience), 
and to submit themselves regularly for general examina- 
tion ? In America, we believe, this is a usual practice. 
It is the common experience of eveiy medical man 
to see patients who wonder why they have been 
tmned doivn by an insurance company on the ground 
of ill-health; possibly an examination reveals that the 
blood pressure is too high, that albumen or sugar is 
present in the mine, or that some other physical sign 
exists which apparently gives no inconvenience, but 
is the distant though definite signal of “rocks ahead." 

We can foresee in the near future a state of affairs 
when every doctor viU be compelled to give a -written 
report to each patient, and when every patient -will 
be provided ivith a medical “dossier," which he ivill 
keep in his oivn care — a procedure which would 
obviously be in the best interests of the patient. 

This dossier will be produced voluntarily by the 
patient, when asked for by the doctor he consults. It 
win very greatly help the physician iu his work, and 
will considerably aid in safeguarding patients against 
errors of diagnosis. Think, for instance, of the impor- 
tance of recording the fact that a certain patient has 
a definite idiosyncrasy to some particular drug, or that 
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got over in one case by merely stating that the Wasser- 
mami reaction had been absent or present on such-and- 
such a date, and other conditions could be indicated by 
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of obstructiou in the intestine, the exact' nature of 
which must always remain unknowm to us until we 
have opened the abdominal cavity. Accidents, ampu- 
tations and emergencies ^vill always be with us, though 
even these wiU be profoimdly influenced by time and 
manners ; for if the Peace Pact means anything, surgeons 
will have seen the last of the wholesale mutilations they 
witnessed in the Great War. 

We can, perhaps, visualize the possibility of dis- 
covering a means whereby large pm'ulent collections 
may be absorbed rrithout operation, for instance, in 
empyema or liver abscess ; or better stiU, we may find 
out how to prevent the formation of such collections 
by protective mflueuces, after the manner of vaccina- 
tion. Such a thing is no more impossible than was the 
banishing of smallpox by the original vaccination 
introduced by Jenner. 

We can quite xmderstand that methods may be found 
of ti'eating gastric and duodenal ulcers which would 
obviate a large part of abdominal surgery. Physicians, 
indeed, are constantly seeking such means, and all the 
methods advocated are efforts in this direction. 

The rapid rise in the number of appendices which 
give trouble or suppm'ate is of modern growth and is 
not without a cause. This probably lies in diet or 
methods of living, and the cause may be found or may 
pass away with changes in om’ mode of Hving without 
being discovered; the number of cases of appendicitis 
will then be reduced. 

Many diseases may disappear, some may change 
their character completely, while others will alter in 
their consequences. Por instance, t3rphus has gone, 
typhoid has been practically wiped out, diphtheria is not 
the scourge it once was. We need not mention the 
many tropical diseases which have lately been mastered, 
as, for instance, in the construction of the Panama Canal, 
where medical measures transformed a fever-stricken 
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The Reign of Radium : 
The Passing of the Knife. 

By DUNCAN C. L. PITZWILLmiS, C.M.G., M.D., Ch.M., P.R.C.S. 
Surgeon and Lecturer on Clinical Surgery, St. Mary’s Hospital, etc. 

I SUPPOSE it is the secret hope of all of us, both 
medical practitioners and laymen, that we shall 
pass tlnough life without a serious operation, or 
if we have abeady had one, that we shall avoid another. 
In former days the practitioner dreamed of the time 
when discoveries would be made to do away with the 
few operations which then took place, just as it was 
the dream of his predecessors who peered dimly into 
scientific problems in stiE earlier times that one day 
the Plulosopher’s Stone woidd be discovered and wth 
it the secret of perpetual life. 

During the last fifty years the sm’geon has taken 
rather a difierent view, and has done his best to widen 
the scope of useful surgery to its farthest limits. 
Some may even have gone beyond that and striven 
to leave their name attached to a particular operation, 
whether useful or not. In any case, the dream of the 
sm’geon has certahdy not been towards limiting the 
use of the knife. 

There are now signs, however, that sm'gery by the 
kinfe has reached its limit. Every region has been 
invaded, every cavity opened -with impunity, and some, 
perhaps, are treated with a rashness that is fortunately 
not recognized by the patient. 

There are serious and insm’mountable difficulties in 
the' way of the complete abolition of surgery by the 
knife. For instance, we shall never be able to relieve 
strangulated hernia by any other means, nor can we 
hope to cu’cumvent the many pm'ely mechanical means 
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of obstruction in the intestine, tbe exact' natui'O of 
whicb must always remain unlaiOAvn to us until wo 
have Opened the abdominal cavity. Accidents, ampu- 
tations and emergencies will always be wth us, though 
even these will be profoundly influenced by time and 
manners ; for if the Peace Pact means anything, sm-geons 
will have seen the last of the wholesale mutilations they 
TOtnessed in the Great War. 

We can, perhaps, visualize the possibility of dis- 
coveiing a means whereby large purulent collections 
may be absorbed without operation, for instance, in 
empyema or liver abscess ; or better still, we may find 
out how to prevent the formation of such collections 
by protective influences, after the manner of vaccma- 
tion. Such a thing is no more impossible than was tbe 
banishing of smallpox by the original vaccination 
introduced by Jenner. 

We can quite imderstand that methods may be found 
of treating gastiic and duodenal ulcers v?hicb would 
obviate a large part of abdomnral surgery. Physicians, 
indeed, are constantly seeking such means, and all the 
methods advocated are efforts in this direction. 

The rapid rise in the number of appendices which 
give trouble or suppm-ate is of modern growth and is 
not without a cause. This probably lies in diet or 
methods of living, and the cause may be found or may 
pass away ndth changes in our mode of living -without 
being discovered ; the number of cases of appendicitis 
will then be reduced. 

Many diseases may disappear, some may change 
their character completely, while others will alter in 
their consequences. For instance, typhus has gone, 
typhoid has been practically -wiped out, diphtheria is not 
the scourge it once was. We need not mention the 
many tropical diseases which have lately been mastered 
as, formstance,in the construction of the Panama Canal 
where medical measm-es transformed a fever-stricken 
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area into a dwelling-place for the white man. All the 
recent discussion as to whether a certain epidemic was 
reahy smallpox or not was due to the fact that the 
disease had become so modified that it had lost all its 
deadly characteristics. Syphilis, again, is a disease 
which has become profoimdly modified in its con- 
sequences. Where are the syphilitic bone lesions and 
disfigurations which were so co mm on a generation ago ? 
Where are aU the anemisms, the study of which brought 
fame to so many ? They do not exist — chiefly, in this 
case, as a result of the modern treatment. We have 
noticed, too, the gradual disappearance of most of the 
operations for the correction of rickety deformities. 
Many other instances of the decline of surgery by the 
knife could be given. 

u Cancer is the disease in which,, above all others, 
efforts have been made to replace the knife by other 
means of treatment. Chiefly, it must be owned, by^^the 
unorthodox practitioner, the medical profession recog- 
nizing only too well that the knife has, up to now,^been 
the only cure. Hiunan natm’e has shown in this 
disease more than in any other its dread of the knife 
and its inherent wish for any other method of treat- 
ment, hence the enormous amount of quackery with 
which this disease has been surrounded. 

Five years, two, and even one year ago surgeons 
taught that the knife was om only hope in cancer. 
That teaching is still widely held. Yet there is no 
doubt that in five years’ time the kni f e will be of very 
secondary importance in the treatment of cancer. 
This is no prophecy; it is aheady a fact, and has been 
known for several years to those who have had a wide 
experience of malignant disease. Attempts have been 
made from every angle to solve the mystery of cancer ; 
shouts— hardly of victory, but of approaching victory- 
have been raised by enthusiasts from time to tune, 
but these have invariably been false. Shouts of 
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approacliing victory usually are false— they remind one 
of the shouts raised by the Swedes early in their dis- 
astrous battle of Pultava. It can truly be said that 
we have discovered nothing in aU oiu' investigations 
which u'ould lead an impartial judge to believe that 
we are one whit nearer solving the puzzle. Nor need 
we solve it in order to treat the disease, for though 
little advance has been made upon the scientific side 
in solving the secret of the cause, vigorous onslaughts 
have been made from the clinical side in our methods 
of treatment, and here great progress has been 
made. 

X-rays have been used a great deal in the alleviation 
of cancer — perhaps cases have even been cured through 
it, though it is difficult to say. My opinion of the value 
of X-rays in this connection, however, is not very high, 
though few surgeons have used them more extensively. 
It seems that the real usefulness of X-rays lies in the 
treatment of internal growths, which cannot well be 
treated by other methods. Here, however, mechanical 
difficulties will always limit its use, as we cannot tell 
where small metastases are. At the present moment 
it is impossible to give a dose sufficient to destroy all 
the cancer cells in the body without a result fatal to 
the patient. External cancers, on the other hand, can 
be treated more sm-ely and with less risk and upset to 
the patient by other methods. 

I have said more or less the same thing about X-rays 
for many years, and have sometimes been hauled over 
the coals by X-ray enthusiasts for doing so. 

Among the medical profession there are many who 
believe that X-rays and radium are much the same 
thing because of the similarity of the rays. Nothing 
could be farther from the truth. 

For example, in all my experience I have never seen 
the slightest benefit to secondary growths of squamous 
careiuoma from such treatment; on the other hand, 
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employed in their use. Moulds of the surface in soft 
wax-like material are made, on the interior of which 
the plaques of radium are fixed, and the patient wears 
these moulds for so many hours a day until a sufficient 
dose has been given. These moulds can be used for both 
primary growths and for glands, but in the latter 
case still better results are obtained by dissection, 
where that is feasible. 

Radium is used for the treatment of primary cancer 
in various parts of the body. In the tongue, radium 
in needle form has largely replaced the knife except in 
special cases. The glands of the neck, it is true, must 
still be treated by block dissection. The excellent 
results obtained at the Curie Institut at Paris by 
Professor Regaud are bemg achieved in this country, 
where the same method is followed. In tongue cancer 
the number of three- to five-year cures by radimn 
already equals if it does not surpass that of cures by 
the knife alone. Think of the advantage to the 
patient of having Ins disease cured and his tongue 
still left intact ! 

Carcinoma of the rectum is now largely treated by 
radium, though operation is necessary in order to 
expose the growth fully and insert the needles in such 
a way that a complete barrage is created round it, 
but the knife has here been given second place, and is 
-regarded only as an adjunct to the radium, and not 
vice versa. Cixre in such cases does not restore normal 
function, it destroys the growth, but as a rule cicatrices 
the bowel and a permanent colostomy must be 
established beforehand. 

In breast carcinoma radium has long reigned 
supreme for the treatment of secondary growths which 
can be completely and surely dispersed by it. It has 
also been used for a long time to check the advance of 
inoperable cancer of the breast which is too far gone to 
oSer any hope of cure. Excellent results follow its 
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1 have seen great harm ensue. 

I fancy that this is the opinion of most radiologists, 
certainly of those to whom I have spoken. 

In external or accessible cancer, however, we have 
now an excellent means of treatment other than the 
knife — ^radium, which is gradually being recognized 
as an instrument whereby cancer ceUs can be adequately 
destroyed. Radium has now fully established its 
superiority to X-rays and is entering on a struggle for 
supremacy -with the knife. In my opinion, it is bound 
to conquer. 

Radium can be used in various ways. Either as 
seeds containing the element radium, in w'hich case 
they are attached to silk threads and must be recovered 
after a certain time, or they may contahi emanations 
of radium wdnch ^viU gradually evaporate in the com*se 
of three weeks and can therefore be left in sitio; or it 
can be used in needles of various lengths containing 

2 to 5 mg. of radium, to which thin wire is attached, and 
these are removed after the necessary dose has been 
given. Similar needles containing emanations can be 
employed, but must be left in for a longer time, as 
their energy dissipates. Tubes containing 30 to 50 mg. 
of radium are useful for cavities such as the cervix 
uteri or oesophagus. At one time these were inserted 
in the centre of tumoiu’s, but this method has been 
abandoned. The use of these tubes combined with 
needles is excellent. 

It is now recognized that the active growing part of 
a tumour is its edge, and that the interior is composed 
of old and probably degenerating ceUs. It is to the 
growing edge that our attacks must be directed. 

Lastly, radium or radium emanations can be apphed 
as plaques to the skin or mucous surfaces of the body. 
Considerable experience is needed in their use. They 
must be carefuUy screened and separated from the 
smface by a certain distance, and special apparatus is 
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employed in their use. Moulds of the surface in soft 
Avax-lilie material are made, on the interior of winch 
the plac[ue3 of radium are fixed, and the patient wears 
these moulds for so many hour's a day until a sufficient 
dose has been given. These moulds can be used for both 
primary growths and for giairds, but in the latter 
case still better results are obtained by dissection, 
where that is feasible. 

Radium is used for the treatment of primai’y cancer 
in various parts of the body. In the tongue, radium 
in needle form has largely replaced the knife except in 
special cases. The gland^ of the neck, it is true, must 
still be treated by block dissection. The excellent 
results obtained at the Curie Institut at Paris by 
Professor Regaud are being achieved in tins country, 
where the same method is followed. In tongue cancer 
the number of three- to five-year cm’es by radium 
already equals if it does not surpass that of cures by 
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radium, though operation is necessary hr order to 
expose the growth fuUy and insert the needles in such 
_a way that a complete barrage is created round it, 
but the knife has here been given second place, and is 
regarded only as an adjunct to the radium, and not 
vice versa. Chire in such cases does not restore normal 
function, it destroys the growth, but as a rule cicatrices 
the bowel and a permanent colostomy must be 
established beforehand. 

In breast carcinoma radium has long reigned 
supreme for the treatment of secondary growths which 
can be completely and surely dispersed by it. It has 
also been used for a long time to check the advance of 
moperable cancer of the breast which is too far gone to 
ofier any hope of cure. Excellent results foUow its 
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use ill these cases, the masses to which it is applied 
disappear, others, of course, appear later, and cures are 
not expected. Gradually feehiig one’s way, radium was 
first used timidly for the treatment of earlier operable 
cases of carcinoma of the breast. Now its use in this 
comiection is fully established. I have one patient 
in whom I used radium over three years ago and she 
is now alive and well without the slightest sign of 
disease, locally or elsewhere. Since then I have treated 
many breast cancers in a similar way, and the results 
have been quite as good as with the knife. This is an 
enormous advantage to the patient, who is saved from 
the terrible disfigm'emenb of an extensive breast opera- 
tion. Not only so, but there is another effect which 
camiot too strongly be emphasized. 

We are continually preacliing that cancer in the 
early stages is a local disease and easily cmable at 
that stage. Unfortunately, we caimot get people to 
come in the early stages — ^many patients still hide the 
disease for months. Why ? Those of us who see much 
breast cancer recognize only too well the psychological 
effect on a woman of the discovery of a lump in her 
breast. We know what paralyses her as surely as the 
weasel paralyses the rabbit — it is the vision of the 
loiife and no hope but the knife. Do away with that 
dread and she ^vill come to us early and ^villing^y, and 
we shall have made the greatest stride towards the 
mastery of the disease that has been made in the last 
centmy, for the key to the cure is early diagnosis and 
treatment. 

I believe that the time Avill come very shortly when 
the modern breast operation will be performed by no 
one who has acquired the technique and who has 
an adequate supply of radium within reach. Cousidei> 
able experience in the use of radium is necessary, for 
it is far more dangerous in unskilful hands than a knife 
is in the possession of the most careless slasher. 
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It is difficult to see how this special knowledge can 
become general, or how an expensive substance like 
radium can be distributed broadcast throughout the 
country. It is probable that the solution of this 
problem will be the establishment of cancer treatment 
centres in various parts of the country, to which 
patients can be referred by then doctors. 

Carcinoma in other regions will soon be attacked. - 
Pyloric cancer will be exposed by operation and a 
gastro-enterostomy performed, the radimn embedded, 
and a week later the stitches removed and the radium 
recovered. Or if seeds are used, perhaps they will be 
left in permanently, so avoiding a second operation. 
If the pylorus can be treated there is scarcely an area 
in the body which cannot be dealt ^vith in the same 
way, and we shall see the disappearance of all the 
present-day radical operations upon cancer. The 
radical operation on the breast, Wiertheim’s operation 
of the uterus, the excision of the stomach and the large 
bowel, aU will be abandoned. Indeed, Wiertheim’s 
operation is considered obsolete by some authorities 
aheady, and acrimonious discussions are being con- 
ducted in the medical Press between those who are 
farseeing enough to recognize the trend of events and 
those who do not yet see that the loiife is becoming 
only of secondary importance. Time will decide very 
soon which side is right. 

Then a revolution will have taken place — radium 
will have come into its own and will reign supreme, 
with the kni f e as its lieutenant. If such a change 
takes place within our own time, who can foresee the 
other changes which will be achieved in our restless, 
yet ever progressive art of healing ? 
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use in these cases, the masses to which it is applied 
disappear, others, of course, appear later, and cures are 
not expected. Gradually feehng one’s way, radium was 
first used timidly for the treatment of earlier operable 
cases of carcinoma of the breast. Now its use in this 
connection is fully established. I have one patient 
in whom I used radium over three years ago and she 
is now alive and weU mthout the slightest sign of 
disease, locally or elsewhere. Suice then I have treated 
many breast cancers in a similar way, and the results 
have been quite as good as with the knife. This is an 
enormous advantage to the patient, who is saved from 
the terrible disfigurement of an extensive breast opera- 
tion. Not only so, but there is another effect which 
eamiot too strongly bo emphasized. 

We are continually preaching that cancer in the 
early stages is a local disease and easily curable at 
that stage. Unfortimately, we camiot get people to 
come in the early stages — many patients stiU hide the 
disease for months. Wliy ? Those of us who see much 
breast cancer recognize only too Avell the psychological 
effect on a woman of the discovery of a lump in her 
breast. We know what paralyses her as surely as the 
weasel paralyses the rabbit — ^it is the vision of the 
Icnife and no hope but the knife. Do away with that 
dread and she will come to us early and \villingly, and 
we shall have made the greatest stride towards the 
mastery of the disease that has been made in the last 
century, for the key to the cure is early diagnosis and 
treatment. 

I believe that the time rvill come very shortly when 
the modern breast operation will be performed by no 
one who has acquired the technique and who has 
an adequate supply of radium within reach. Consider- 
able experience in the use of radium is necessary, for 
it is far more dangerous m unskilful hands than a knife 
is in the possession of the most careless slasher. 
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country. It is probable that the solution of this 
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centres in various parts of the countzy, to which 
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and a week later the stitches removed and the radium 
recovered. Or if seeds are used, perhaps they will he 
left in permanently, so avoiding a second operation. 
If the pylorus can be treated there is scarcely an area 
in the body which cannot be dealt with in the same 
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farseeing enough to recognize the trend oi events and 
those who do not yet see that the kdie is beoozning 
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takes place within our own time, who can foresee the 
other changes which wriii be achieved in our restless, 
yet ever progressive art of healing ? 
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use in these cases, the masses to which it is applied 
disappear, others, of course, appear later, and eui'es are 
not expected. Gradually feeling one's way, radium was 
first used timidly for the treatment of earlier operable 
cases of carcinoma of the breast. Now its use in this 
connection is fully established. I have one patient 
in whom I used radium over three years ago and she 
is now alive and well -without the slightest sign of 
disease, locally or elsewhere. Since then I have treated 
many breast cancers in a similar Avay, and the results 
have been quite as good as with the knife. This is an 
enormous advantage to the patient, Avho is saved from 
the terrible disfigurement of an extensive breast opera- 
tion. Not only so, but there is another eSect which 
camiot too strongly be emphasized. 

We are continually preaching that cancer in the 
early stages is a local disease and easily cmable at 
that stage. Unfortunately, we camiot get people to 
come in the early stages — many patients still hide the 
disease for months. Wliy ? Those of us who see much 
breast cancer recognize only too u^eU the psychological 
efieot on a Avoman of the discovery of a lump in her 
breast. We know what paralyses her as surely as the 
weasel paralyses the rabbit — it is the vision of the 
Icnife and no hope but the knife. Do aAA^ay -with that 
di-ead and she will come to us early and Avillingly, and 
we shall have made the greatest stride towards the 
mastery of the disease that has been made iu the last 
centmy, for the key to the cure is early diagnosis and 
treatment. 

I believe that the time AviU come very shortly when 
the modern breast operation udll be performed by no 
one wbo has acquired the technique and who has 
an adequate supply of radium AAdthin reach. Consider- 
able experience m the use of radium is necessary, for 
it is far more dangeroAis in unskilful hands than a knife 
is in the possession of the most careless slasher. 
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is hardly necessary to say that a sad disproportion 
exists between the former and the latter in almost all 
CLuarters in this coimtry. 

Before proceeding to outline briefly the methods 
adopted in the treatment of cancer in the dift’ering 
spheres of general sm’gery, gyncecology, laryngology 
and dermatology, it might be of service to explam what 
is meant by the ‘'sm-gery of access,” and to what 
extent this has been responsible for the improvement 
of results in certain sites, particularly in the case of 
deep-seated tumoui's, e.g. cancer of rectum. The 
“ surgery of access ” might be described as the cul- 
nnnating point of a series of steps, or periods, m the 
evolution of the treatment of cancer by radium. 

In the first period, treatment was essentially 
accomplished from the sm'face by means of plaques 
and large containers, the limitations of which require 
no stressing. This was followed by the second, the 
period of radium puncture, in which was the attempt 
to procure a homogeneous radiation of the malignant 
mass. This represented a considerable advance, but still 
there remained a large munber of ginudhs, particularly 
those deep-seated, in winch needling or liomogeneous 
radiation was impossible. This led to the “ surgery 
of access,” the present period of radium surgery, to 
which, in certain sites, the improvement in results now 
obtainable is to a large extent due. The three distinct 
principles of radium surgery thus evolved are : — 

(1) The opening up of a way to the tumoiu. 

(2) The accm-ate introduction of radium needles 
into the tumom itself. 

(3) The application of radium to the lymphatic 
areas draining the tumour. 

Non-operative methods are sometimes used in con- 
junction with operative procedures, and comprise, 
among others, deep gamma radiation by cannon 
apparatus, surface radiation by radium at distance, 
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Radium in Cancer: 
Modern Operative and 
Non-operative Methods. 

By ARTHUR B. SlIITH, M.B., F.R.C.S., 

AND 

SYDNEY M. SmTH, M.B., Cu.B. 

London, IK. 

T hat radium at the moment occupies a promi- 
nent place in the treatment of cancer is largely 
to be accomited for by the results which it has 
been possible to show are obtainable by certain tech- 
niques of its administration. These techniques are in 
their tmn the product of the efforts which followed the 
discovery of the limitations of the methods used in 
earher days. Adequate supphes of radium, large 
numbers of patients, careful recorduig of cases and 
efficient follow-up systems, and perhaps most important 
of all, a critical attitude toAvards methods adopted, are 
features wliich characterize certain of the radium climes 
abroad, clinics in Avliich much of the pioneer work in 
this subject has been done. Prominent amongst these 
are the chnics of Paris, Stockholm and Brussels, and it 
is a si gnifi cant tribute to the influence of the work of 
these particular schools that their techniques are' now 
being so largely adopted in this comitry. It has been 
om* privilege to demonstrate some of these newer 
methods ui certaiu medical centres and to help in 
arranging for radium and apparatus suitable for their 
adoption. Being thus frequently in personal contact 
with sm’geons in different parts of England and Scotland 
it is possible to speak with some authority both on the 
question of existing needs and supplies of radium. It 
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is liardly necessary to say that a sad disproportion 
exists between the former and the latter in almost all 
quarters in this coimtry. 

Before proceeding to outline briefly the methods 
adopted in the treatment of cancer in the differing 
spheres of general surgery, gynrecology, laiyngology 
and dermatology, it might be of service to explam what 
is meant by the “surgery of access,” and to what 
extent tliis has been responsible for the improvement 
of results in certain sites, particularly in the case of 
deep-seated tumours, e.g. cancer of rectum. The 
“ smgery of access ” might be described as the cul- 
minating point of a series of steps, or periods, in the 
evolution of the treatment of cancer by radium. 

In the first period, treatment was essentially 
accomplished from the surface by means of plaques 
and lai'ge containers, the limitations of which require 
no stressing. This was followed by the second, the 
period of radium puncture, in which was the attempt 
to procure a homogeneous radiation of the malignant 
mass. This represented a considerable advance, but still 
there remained a large umnber of gi-owths, partic^llarly 
those deep-seated, in which needling or homogeneous 
radiation Avas impossible. This led to the “ surgery 
of access,” the present period of radium surgery, to 
which, in certain sites, the improvement in results now 
obtainable is to a large extent due. The three distinct 
principles of radium surgery thus evolved are : — 

(1) The opening up of a way to the tumom*. 

(2) The accurate introduction of radium needles 
into the tumour itself. 

(3) The application of radium to the lymphatic 
areas draining the tumom*. 

Non-operative methods are sometimes used in con- 
junction with operative procedures, and comprise, 
among others, deep gamma radiation by cannon 
apparatus, surface radiation by radium at distance, 
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to he accounted for by the results which it has 
been possible to show are obtainable by certain tech- 
niques of its administration. These techniques are in 
their tmii the product of the eSorts which followed the 
discovery of the limitations of the methods used in 
earher days. Adequate supphes of radium, large 
numbers of patients, careful recording of cases and 
efificient follow-up systems, and perhaps most important 
of all, a critical attitude towai’ds methods adopted, are 
featm’es which characterize certam of the radium climes 
abroad, chnics in which much of the pioneer work in 
this subject has been done. Prominent amongst these 
are the chnics of Paris, Stockliolm and Brussels, and it 
is a significant tribute to the influence of the work of 
these particular schools that their techniques are' now 
being so largely adopted in this coimtry. It has been 
om’ privilege to demonstrate some of these newer 
methods m certain medical centres and to help in 
arranging for radium and apparatus suitable for their 
adoption. Being thus frequently in personal contact 
with sm’geons in different parts of England and Scotland 
it is possible to speak mth some authority both on the 
question of existing needs and supphes of radium. It 

292 



RADIUM IN CANCER 

cells during the period of mitosis and to render loca 
necrosis witli its susceptibility to infection less liable. 
Monod and Roux-Berger, colleagues of Regaud, find 
radium superior to X-rays, and surgery inferior to 
radium, in the treatment of these tongue carcinomata, 
and in view of their results, then* technique is worthy of 
note. They follow the principle of a small dose for a long 
period, and the treatment consists of two parts : the 
needling of the primary growth in the tongue and the 
simxdtaueous radiation of the neck by means of a wax 
apparatus on the principle of radium at distance. 
This wax apparatus must be translucent to primary 
rays and opaque to secondary rays. The arrangement 
of the nee^es in the tongue is important, the iide to 
be followed being to allow 0-5 to 1 m.c.d. per cubic 
centimetre of area treated. 

In om’ own experience we have found two points 
to be of considerable impoi'tance both as regards the 
end results and the comfort of the patient during 
treatment : — 

(1) The use of needles of adequate radio-active 
length. 

(2) The secure anchoring of these to the substance 
of the tongue. 

The exposure lasts for approximately eight days, and 
dosage is determined according to the site and extent of 
the lesion; thus, for a small lesion on the side of 
the tongue, it should approximate 15 m.c.d.; for 
a lesion involving a part of the substance of the 
tongue, 20 to 25 m.c.d. ; and for lesions involving the 
whole tongue, 30 m.c.d. When the lesion involves the 
mfra-lingual or the posterior dorso-lingual region a 
combined needling and surface radiation may be 
utilized. A mould is made of special wax and the 
radium is situated at 3 to 4 mm. from the smface, lead 
protection being provided for the sun-ounding buccal 
cavity. Dosage in this case is estimated to provide 
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and simple radiation by surface applicators. By the 
introduction of these methods, means are available for 
the treatment of inoperable gro\vths, wliile the impor- 
tant work of pre-operative and post-operative prophy- 
lactic radiation can be .effectively undertaken. 


CANCER OF TONGUE. 


Treatment in cancer of the tongue is based on one of 
two principles — a large dose over a short period, or a 
relatively small dose over a long period. 

Thus treatment may consist of : — 

(1) Large dose given over a short period of twelve 
to forty- eight horn’s according to the filtration and 
needle-content. 

(2) Relatively small dose given over a prolonged 
period of some days. In both of these techniques the 
radium is contained in platinum needles, the filtration 
and length of which are important factors. 

(3) Introduction into the substance of the growth 
of “ seeds ” which, oAving to the intense beta radiation, 
produce considerable local destruction. The “ seeds ” 
are left in permanently. 


(4) Introduction of platinum “ seeds ” of low con- 



FiG. 1. — Cancer of tongue. 
Metkod of anchoring, ex- 
ternally, the radium 
needles in sUu in the 
tongue. (After Eegaud, 
Paris.) 


tent which are subsequently 
removed. 

(5) Needling of the primary 
gi’owth (as No. 2 above), com- 
bined with a simultaneous 
subjection of the lymphatic 
area of both sides of the neck 
to a continuous homogeneous 
gamma radiation — ^radium at 
distance. (Kg. 1). 

Regaud,^ of Paris, who favours 
a small dose over the long 
period, does so in the belief that 
it may be assumed to MU more 
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cells during tlie period of nntosis and to render loca 
necrosis with its susceptibiHty to infection less liable. 
Monod and Roux-Berger, colleagues of Regaud, find 
radium superior to X-rays, and suz’gery inferior to 
radium, in the treatment of these tongue carcinomata, 
and in view of their results, them technique is worthy of 
note. They follow the principle of a small dose for a long 
period, and the treatment consists of two parts: the 
needling of the primary growth in the tongue and the 
simultaneous radiation of the neck by means of a wax 
apparatns on the prmcipie of radium at distance. 
This wax apparatus must be translucent to primary 
rays and opaque to secondary rays. The arrangement 
of the needles in the tongue is important, the rule to 
be followed being to allow 0’5 to 1 m.c.d. per cubic 
centimetre of area treated. 

In om' own experience we have foimd two points 
to be of considerable importance both as regards the 
end results and the comfort of the patient during 
treatment : — 

(1) The use of needles of adequate radio-active 
length. 

(2) The secure anchoring of these to the substance 
of the tongue. 

The exposure lasts for approximately eight days, and 
dosage is determined according to the site and extent of 
the lesion; thus, for a small lesion on the side of 
the tongue, it should approximate 15 m.c.d,; for 
a lesion involving a part of the substance of the 
tongue, 20 to 25 m.c.d. ; and for lesions involving the 
whole tongue, 30 m.c.d. When the lesion involves tlie 
infra-lingual or the posterior dorso-iingual region a 
combined needling and surface radiation may bo 
ntmzed. A mould is made of special wax and the 
radium is situated at 3 to 4 mm. from the sm-faco, lead 
protection being provided for the surrounding buccal 
cavity. Dosage in this case is estimated to provide 
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one-seventh of a millicurie destroyed per square 
centimetre of surface treated. 

The secondary invasion of the neck, as has been 
said, is treated by means of a surface apparatus, but 
here the question of associated sm’gical intervention 
arises. Where clinically there is httle doubt of the 
presence of cancer, extensive dissection vith removal 
of the stemo-mastoid and internal jugular vein is 
associated Avith the smrface radiation. The aim of the 
radiation from a distance is the sterilization of the 
affected area -without injuring the sldn. The dose 
varies accordhig to the filtration, the distance of the 
apphcation, and the extent of the smlace to be hra- 
diated ; but at a distance of 3 cm., one must not destroy 
more than tw^o milliciuies per square centimetre treated. 
Since 1925, how^ever, the question has arisen of m- 
creasing the distance in relation to dosage, -wliich is an 
indication of the difficulty of dealing effectively with 
secondary invasion in this region. In Regaud’s ^ 
five-year period, 1920-1925, 46 '3 per cent, remained 
cm-ed of the local lesion in the tongue. When taking 
into accomit glandular recurrences, the percentage of 
complete cures was 26 ‘8 per cent., itself a remarkable 
figm’e. 

OANOER OP (ESOPHAGUS. 

The long experience of Guisez (Paris) in the treatment 
of carcmoma of the oesophagus commands attention to 
his technique and results. He finds that results are 
good when the disease is lunited to the wall of the 
oesophagus, and requires this to be evidenced by the 
absence of : (1) signs of pressure on the recmu’ent 
laryngeal nerve; (2) of enlarged tracheo-broncliial 
glands ; and (3) demonstrable metastases. His method 
includes direct-vision oesophagoscopy, during the per- 
formance of which bougies are introduced to dilate 
up the stricture prior to the subsequent introduction 
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of the radiupa-containhig bougie (Fig. 2). Tlie radium 
i 3 placed in the tubes in series to allow radiation beyond 
the limits of the growth and has filtraged of 1 mni. 




Fig. 2. — Cancer o! ccsophagug. Radium-conUilain^ bougiti for 
introduction through lumen of groxrth. (After (JuLdoi, Parli.) 

platinum and 1 mm. gum. The applications, eacii of 
sis or seven hours, arc repeated every second or third 
day until the dosage of 20*62 ra.c.d. approximately 
has been ^ven. During the past fifteen years Guisefs 
figures show patients, in whom cancer was diagnosed 
by preliminary biopsy, remaining cured up to periods 
varying from one to two, four, foiu-and-adialf, sk and 
fourteen years. 


CANCER OP THE BREAST. 

Technique in the treatment of cancer of the breast 
shows considerable variation according to the nature 
and extent of the lesion and sympjtoms present Thus 
the problem to be dealt with may be completelv in- 
operable cancer, isolated superficial or deep 
nodules, TOdespread recurrence, localized 'reeurr^^r;! 
causmg pain by pressure on nerves, and 
bone, particularly in vertebra. Also, as witirfan^/a'*-?* 
masses elsewhere, radium may be caded on 
for Its hemostatic effect and for coatml of 

Vi -ra.T ~ s- 

ten 

’ j”’ *''“'"■'■“3 teatoat by 
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radium, we have been able to secure complete htemas- 
tasis, cessation of discharge and healing of the ulcerated 
sm’face. These were cases in which htemorrhage and 
discharge were most distressing symptoms. 

La view of the results in inoperable and in certain 
operable cases, the question naturally arises whether 
the time has yet arrived when radium may legitimately 
be recommended in place of surgery. What is clear — 
and there is considerable luianimity of opinion on tliis 
point — is that post-operative radiation by radium, 
with the wide area of cellular sterihzation which it can 
effect, should be more extensively used than it is. 
Similarly, there is much to commend pre-operative 
radiation, to render “sterile,” as far as possible, the 
area of operation, and in other cases to render operable 
those cases wliich are on the border line of operability. 
l^iThe treatment of cancer of the breast by radium 
may roughly be divided into two types : (1) needle 
introduction and (2) surface application. 

(1) Needle introdixctiou, with which technique 

the names of Neuman and 
Coryn'^ (Brussels) are specially 
associated (Eig. 3), aims, by 
the appropriate introduction 
of low-content radimn needles 
and them retention over a 
considerable number of days, 
at the destruction of . the 
original groviih and the 
steiilization of the whole 
lymphatic area draining it. 
Thus needles of appropriate 
length and filtration are intro- 
duced (as shown in diagram) 
into the region of the groavth 
itself, and into the following 
lymphatic areas : (1) pectoral, 
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Fia. 3. — Cancer of breast. 

Needle- introduction 
method. Low-content 
radium needles introduced 
throughout the extent of 
the growth and the lym- 
phatic areas draining it. 
After Neuman and Coryn, 
Brussels.) . 
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(2) axillaiy, (3) intercostal, (4) infraclavicular, (5) 
suprafraclavieular. At the termination of the exposure 
the needles are ^^thdra^vn. 

(2) Surface apphcation is effected by the construc- 
tion of a mould of wax (or a series of wooden bloclcs 
on fabric) on the principles desci-ibed more fully above 
in cancer of the tongue. The radium is maintained at 
a definite distance from the sldn smiace, and is so 
distributed that the mahgnant mass and the whole of 
the lymphatic areas draining it are subjected to a 
continuous and homogeneous bath of gamma radiation 



Fig. 4. — Cancer of 
breast. Surface appli- 
cation method. Growth 


(Fig. 4). The dose may amount 
to between oOO and 600 m.c.d., 
but, despite this extensive radia- 
tion, there is little risk of sldn 
destruction, bone necrosis, or 
marked general reaction (Sluys). 

In relief of pam associated 
with pressure of a malignant 
mass, or of recurrent nodules, 
on nerves, siuiace radiation of 
considerable stren gth is employed. 
Still more powerful radiation in 
cases of inoperable cancer of 


siting' “ obtained by the 
apparatus supporting methods employed by Monod 

radium at distance, on j m, o 

blocks. (After Sluys, anct by oluys. The former makes 
Brussels.) ^se of 4 grammes of radium 


element distributed over an area of some 159 square 
centimetres and at several centimetres from the skin, 
while the latter employs several grammes of radium 
so distributed that 13 beams of gamma rays can be 
focused on the selected area. 


CAXCER OF THE RECTUM. 

In the treatment of rectal carcinoma there are 
essentiaUy two schoob of thought : the one in which a 
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relatively large amount of radium in the form of needles 
or tubes is introduced for a short period into the 
rectum via the natural passage, and the other in which 
recourse is made to the surgery of access. A modifica- 
tion is the introduction of platinum or glass seeds into 
the growth. The former are subsequently removed. 
In the operative method, folloudng upon a preliminaiy 
colostomy, access is gained by a posterior sacro-anal 
incision and removal of coccyx. The tumour is thus 

exposed and multiple radium 
needles of low content (Kg, 5) 
introduced, not only through- 
out the substance and peri- 
phery of the growth, but 
along the line of the superior, 
middle, and inferior hoerao- 
rrhoidal lymphatics. Opera- 
tive shock is practically nil. 
The three principles of the 
sm’gery of access aheady de- 
scribed are well demonstrated 
in the treatment of this type 
of tumom. 

Neuman^ (Brussels) reported 
on 40 cases of carcinoma of rectmn (31 ampuUary and 
9 ano-rectal) treated m this manner between 1922 and 
1924, Of these 40, 21 remained cured for two years, 
11 died, 4 recurred, and 4 were lost sight of. The 
dosage should approximate 40 m.c.d. over a period of 
five to seven days. 

CANCEB OE PEOSTATE, BLADDEE AND STOMACH. 

There is not space here to do more than mention that 
in these sites the techniques show considerable variation 
from the relatively large dose over a short period to 
the small dose^^over a long period in the case of radium 
introduction. In these sites, there is also a field for 
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PiQ, 5. — Cancer o£ rectum. 
Showing distribution of ra- 
dium needles in growth and 
IjTiiphatics after operation of 
access. {After Neuman, 
Brusseb.) 
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wliat is termed, deep gamma therapy. 


GANGER OF TONSIL. 

Tn this site the growth may be attacked, in several 
ways : — 

(1) Introduction to the gro^vth itself of radium 
needles, tubes, or small platinum seeds which are 
subsequently removed. 

(2) Apphcation of hea\uly'screened radium to the 
surface of the growdh in the 
manner shown in diagram 
(Eig. 6), Berven^ (Stockholm). 
We have personally foimd this 
apparatus most useful in the 
treatment of tonsillar*, palatine, 
and phaijmgeal cancer, and in 
some cases have used it in post- 
operative prophylactic radiation 
following sm’gical removal of 
tumours of the mouth. 

(3) Combined mtemal and ex- 
ternal surface gamma radiation 
to obtain cross-fire radiation of 
the growth. 

CANCER OF LARYNX AND PHARYNX. 

Laryngeal tumoiu-s from the point of \dew of 
radium treatment can be divided into three groups 
(Ledoux) : (1) Extr in s i c or laryngophar 3 Tigeal ; (2) in- 
trmsic with mfiltration of the arytenoids ; (3) intrinsic, 
which involve only the anterior segment of the 
larynx. 

In the first and second groups, recourse may be made 
to radiation by sm'face apparatus or to surgery. In 
the latter case the organ is sacrificed anatomically, 
while hr the former it is sacrificed functionaUv 
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apposition of radium to 
growth, also sho^ving 
saliva ejector and jaw 
splint. (After Beia'en, 
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relatively large amount of radium in tlie form of needles 
or tubes is introduced for a short period into the 
rectum via the natural passage, and the other in which 
recourse is made to the surgery of access, A modifica- 
tion is the introduction of platinum or glass seeds into 
the growth. The former are subsequently removed. 
In the operative method, following upon a prehminary 
colostomy, access is gained by a posterior sacro-anal 
incision and removal of coccyx. The tumour is thus 

exposed and multiple radium 
needles of Ioav content (Fig. 5) 
introduced, not only through- 
out the substance and peri- 
phery of the growth, but 
along the hne of the superior, 
middle, and inferior hajrao- 
rrhoidal lymphatics. Opera- 
tive shock is practically nil. 
The three principles of the 
sm’gery of access aheady de- 
scribed are weU demonstrated 
in the treatment of this type 
of tumour. 

Neuman^(Brussels) reported 
on 40 cases of carcinoma of rectum (31 ampullary and 
9 ano-rectal) treated in this manner between 1922 and 
1924. Of these 40, 21 remained cured for two years, 
11 died, 4 recm-red, and 4 were lost sight of. The 
dosage should approximate 40 m.c.d. over a period of 
five to seven days. 

CANCEB OF PEOSTATE, BLADDEE AND STOMACH. 

There is not space here to do more than mention that 
in these sites the teclmiques show considerable variation 
from the relatively large dose over a short period to 
the small dose”over a long period in the case of radium 
introduction. " In these sites, there is also a field for 
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tribution of the radium in and about the growth ; 

(2) in tlie method of obtaining the total required nmnber 
of milligramme hours, either (a) by largo doses over 
short periods, or (6) by small doses over long periods ; 

(3) filtrage of radium. 

The following indicate the various means of dis- 
tribution of the radium : — 

(1) Uterine tubes supplemented by applicators in 
vault of vagina — ^Hejnnan, Stockhohn (Fig. 7). 




Fig. 7. — Cancer of cerris. Intrauterine tubes, vaginal cyJnder and 
flat appL’catora used in the technique of HejTnau, Stockholm. 

(2) Colpostat of Monod, Paris (Fig. S), in which 
radium is contained in cork segments Avhich are 
retained in the vaginal vault by pressure of a sprmg. 
Intrauteiine tubes are employed in coujimction 'with 
this. 

(3) Uterine tubes, combined uitb radium-containing 
needles introduced into the substance of the groivth from 
the vaginal surface (Brussels). 

(4) Vaginal applicators alone. 

(5) Rubber ring pessaries in which radium is con- 
tained (Nahias). 

(6) Uterine tubes alone. 

(7) External irradiation by means of several grammes 
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\' 

to changes in the crico-ar 3 ^enoid cartilages and fixation 
of the vocal cords. In the third group, diffuse radiation 
is to be condemned. Hence fenetrage of the larynx 
is performed to permit of radium pmictm’e of the 
tumom*. This avoids attack on the crico-arytenoid 
articulations, although the thyroid cartilage may not 
be entirely immune from the danger of necrosis. 

In cancer of the pharynx the prognosis is notoriously 
bad; but, treated on the principle of surface irradia- 
tion, Regaud has been able to, show a certain degree 
of success. The alternative to this technique is the 
surgical introduction of radium-containing needles. 
Berven, of Stocldiolm, combining it in some cases with 
needling of the growth, employs radium at distance by 
means of a “ cannon ” apparatus. By suspending the 
apparatus by adjustable cords from a wooden frame, 
the amoimt of secondary radiation from metallic 
structures m proximity to the radium is minimized. 
An alternate method is the introduction to the. growth 
of removable platinum seeds. 

CANCER OP SKIN. 

Superficial tumours of the skui may be treated 
effectively by : (1) the introduction of radium needles; 
(2) by combmed needling and screened surface applica- 
tion ; (3) by screened smfface radiation alone ; or (4) in 
certain cases by unscreened sui’face apph'cation. In 
each case a careful estimation of dosage, m relation to 
the type and extent of the tumour, is especially impor- 
tant. This is a field in which excellent results may be 
anticipated. 

CANCER OP CERVIX. 

The technique of radium in the realm of gynsecology 
shows considerable variation m the different schools 
abroad. In the case of cancer of the cervix the 
differences consist mainly: (1) In the manner of dis- 
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tribution of the radium in and about tlio growth; 

(2) ill the method of obtaining the total required number 
of miiligi’ttmme hours, either (a) by large doses over 
short periods, or (b) by small doses over long periods ; 

(3) filtrage of radium. 

The following indicate the various means of dis- 
tribution of the radium : — 

(1) Uterine tubes supplemented by appheators in 
vault of vagina — ^He 3 nnan, Stockholm (Fig. 7}, 




(2) Colpostat of Monod, Paris (Fig. 8), in which 
radium i^s contained in cork segments which are 
retained m the vaginal vault by pressure of a spriim. 
^rauterme tubes are employed in conjunction will 

combined with radium-containin^^ 
needles mtroduced mto the substance of the groivth from 
the vaginal surface (Brussels). 

/“! appheators alone, 

tailed (NabiasT^ Pessaries in which radium is con- 

(6) Uterine tubes alone. 

0) ErtBmal toMon by means of several grammes 

o\)3 



THE PRACTITIONER 


of radium at several centimetres distance from tlie skin 
and through several ports of entry, in conjunction vith 
utero-vaginal appHcation (Regaud, Paris). 

It is a matter of importance, both technically and 



Pnnrpf of ccrviX. Colpostat apparatus, 

Tf Sm la uS and vagina. (.Viter Monod, Pai-JS.) 


from the point of view of economy of radium in arrang- 
ing radium for g;^Ti£ecoIogicaI piu’poses in hospital— and 
tlrL is a point in which we have taken particular pre- 
cautions m arranging our oum radium— that its com- 
ponent parts when dissembled are suitable to meet the 
needs of work in general surgery and the other speciali- 
ties. Otherwise tliis radium would have limited use 

outside of gynsecology. ^ 

A revdew of the literature of results of many different 
schools points to the fact that in cervical cancer a 
roinimum dose of 5,000 milligramme hours must be 
given if good results are to be obtamed 

On the grounds of numbers treated and the complete- 
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ness of the subseq^uent records of cases, the work of the 
Radinniheinuiet, Stoclcholm, is of particular interest. 
Here, Heyman^ is able to report during the subsequent 
five years on almost 100 per cent, of cases treated. 
Tliis is to a great extent due to the fact that the Swedish 
Government pays the travelling expenses of poor 
patients to and from the Radimnhemmet, and also 
to a thorough and minutely organized follow-up 
system and control of patients. 

The technique followed at this centre in cervical 
cancer consists in three applications (combined 
intrauteiine and vaginal) of twenty-two hours each 
(Fig. 7), the second a week after the first, and 
the third about two weeks after the second. 
The filtrage of the intrauterine tubes and vaginal 
applicators is the equivalent, iu silver and lead, 
of 3 mm, lead. The amount of radium element in 
each apphcation is approximately 30 mg. in the uterus 
and 70 mg. in the vagina. The total dose over the 
three applications is approximately 6,000 milligramme 
hours. 

Heyman’s statistics for the period 1914r-i8 show, 
in operable and borderline cases, 40 '5 per cent, still 
free from cancer after five years, and 60 per cent, after 
thi'ee years. Of inoperable cases treated during that 
same period, 16 '6 per cent, were free from disease after 
five years. The primary mortality was 1 ■ 19 per cent. 
Heyman has done much to dissipate the fallacy that 
the mere possession of radium is, in itself, sufficient to 
procm'e good results, by makiug the observation that 
the figures for 1916 iu the Eadiumhemmet fell markedly 
when he first took over complete control of the work 
previously undertaken by Professor ForsseU. This 
marked fall occurred iu spite of the same radium and 
the same appHcators being used in the treatment of 
the same types of patients, which fact forced him to 

the conclusion that to achieve success in treatment 
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of radium at several centimetres distance from the skin 
and through several ports of entry, in conjunction -with 
utero-vaginal application (Regaud, Paris). 

It is a matter of importance, both technically and 



Fia. 8.-Caucer ot cervix. Colpostafc nnT 

of radium in uterus and vagma. (^Uter Monod, Paris.) 


from the pomt of view of economy of radium in ai'rang- 

ing radium for gynsecological.piu’poses in hospital and 

this is a point in which we have taken particular pre- 
cautions in arranging our oum radium— that its com- 
ponent parts when dissembled are suitable to meet the 
needs of work in general surgery and the other speciali- 
ties. Othen^dse tliis radium would have limited use 
outside of gynaecology. 

A review of the literature of results of many different 
schools points to the fact that in cervical cancer a 
minimum dose of 5,000 milligramme hours must be 
given if good results are to be obtained. 

On the grounds of numbers treated and the complete- 
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in some areas suggest that it is now no longer necessary 
to regard “inoperability” as always synonymous with 
“incurability.” 

(2) Considerable unanimity exists amongst authori- 
ties that radium should be more extensively used for 
pre- and post-operative prophylactic radiation. 

(3) The possession of radium is not alone sufficient 
to procure results of the nature described above, but 
an accurate knowledge of the technique of administra- 
tion, of dosage in relation to type of tumour, filtration 
of rays, and, in certain sites, of the surgical approach 
to tumours and their associated lymphatic areas, 
are essential factors to the procuring of such 
results. Herein hes the field of the radium surgeon 
— ^the radiologically-trahaed surgeon who can combine 
radiological and surgical technique in his own repertory. 

(4) The need for knowledge on the proper adminis- 
tration of radium is as pressing as the need for radium 
itself, and in view of the impending widespread increase 
in activity in radium work in this country, the intro- 
duction to the curriculum of ail teaching centres, of 
instruction on this highly specialized subject is called 
for. Further, the need arises for the establishment of 
hospitals or clinics for the full-time study of radium 
in the treatment of operable and inoperable cancer, 
and where this is not possible, the relegation in existing 
hospitals, of certain wards or accommodation, adapted 
and equipped entirely for this purpose. 

(5) To be content to continue, in face of the known 
potentialities of radium as an agent in the combating 
of cancer, with the grossly inadequate supplies of radium 
at present available for the majority of hospitals in 
the country, would be to play with an issue which, 
like the increasiag incidence of cancer, is of national 
moment. The securing of radium commensurate in 
amount with the task of dealing effectively with this 
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and tins applied to other fields than gynaecology — 
one must possess not only radium, but that cli^cal 
judgment which is alone begotten of experience and 
constant practice. We would like to record here our 
indebtedness to Dr. Heyman for much personal help 
and guidance. 

The Brussels technique, of needling of the cervical 
growth combined Avith intrauterine application, has, 
over the five-year period 1919-24, given results 
which are less successful than iiad been anticipated, 
and lias been discontinued. 

The technique employed by Monod (Paris) secm’es. 
a satisfactory distribution of the radio-active material 
by means of several equally strong, but relatively 
feeble som'ces of radiation. Pig. 8 shows his colpostat 
apparatus, in ■which the uterine applicator contains 
two or three tubes of radium, filtered by 1 mm. of 
platinum, aluminium and rubber, while the vaginal 
sources are distributed in three tubes shielded by 1 mm. 
platinum, aluminivun, and several millimetres of cork. 
Tun of these tubes rest in the lateral fornices, while the 
third rests against the cervix. The exposmn is arranged 
to give a dosage of approximately 30 m.c.d. in the 
uterus, and 30 m.c.d. in the vagina, the period occupied 
being from three to five days. 

In the realm of gynsecology, and particularly -with 
the technique of Heyman, of Stockholm, it would seem 
almost justifiable to say that “inoperability” need noAV 
no longer always be regarded as synonymous with 
“incurability.” 

sdibiaby akd conclusions. 

(1) In the treatment of primary cancer in certain 
sites (e.g. tongue and cervix), radium may now take — 
and, in fact, has largely taken — ^the place of surgery. 
In other sites a combination of surgery and radium is 
indicated. Purther, the results obtained by radium 
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howitals or clinics for the full-time study of radium 
to L treatment of operable and inoperable cancer, 
and where this is not possible, the relegation m ®^tmg 
hospitals, of certain wards or accommodation, adapted 
and equipped entirely for this purpose. 

(6) To be content to continue, in face of the kno^ 
potentialities of radium as an agent in the combating 
of cancer, with the grossly inadequate supplies of radium 
at present available for the majority of hospitals in 
the country, would he to play with an issue which, 
jikft the increasing incidence of cancer, is of national 
moment. The securing of radium commensurate in 
amount with the task of dealing effectively with this 
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incidence is beyond the scope of private donation or 
local subscription alone. In some of the larger and 
wealthier tows this might more nearly be possible. 
The debt must at once be acknowledged to what has 
been done up to now, by radium presented dr sub- 
scribed for in this way, to give it its present status and 
to demonstrate its potentiahties. But cancer unfor- 
tunately is not confined to such areas. The problem 
is national, calling for the augmenting, or the enthe 
providing where necessary, of local suppHes on a 
national basis. Indeed, the idea of such a national 
attack on cancer, on the lines of the co-ordination of 
existmg radiimi centres with other • hospitals and 
Poor Law institutions adequately supphed, is no 
longer a matter of mere fantasy. Its realization is 
now more than a distant possibility. 
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Prurigo, Pruritus and 
Lichenification. 

By H. H.VLDIN-DAVIS, M.D. 

(0 ,hc Scjl Free ^ 

-IS— 

“S;.S>foT.;rSg -any -e.tood to 

described by tbe celebrated Viennese dermatolosist, 
Hebra, wbo^pubbsbed a series of cases m Avlucb tbe 
tbTwe be'set by numbers of small pap^es affectmg 
tbe extensor more than tbe flexor surfaces, in 

facewas also involved, andwbicb was 
general enlargement of tbe lymphatic glands. VTiethei 
this enlargement is to be considered as a pnmarj 
cbaracteristic of tbe disease or wbetber it is to be attri- 
buted to tbe septic absorption consequent upon con- 
tinual scratching still remains uncertain. Tbe patients 
were emaciated, pale and exhausted by the ceaseless 
discomfort of their condition, and all Hebra’s cases 
having eked out a miserable existence for a few short 
years were ultimately released from their suSerings 
by an exitus Mlxalis. Such a malady was rightly 
characterized by tbe adjective ferox. It appeared, 
however, after a time that there were other patients 
who, although in aU other respects apparently aSieted 
by this disease, refused to eompleie vy dying the 
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clinical picture dravm by the master, and, in fact, 
even went so far on the approach of puberty as to 
exhibit great improvement, almost amounting to 
recovery. The swollen glands subsided, the thickened 
and leathery skin became more supple, leaving merely 
a certain amount of scarring and pigmentation as a 
memorial of former sufferings. 

To include these milder cases a second division of the 
disease priuigo was established, bearing the appropriate 
adjective 7nitis, and it may as well immediately be stated 
that the second variety is by far more common than 
the first, although itself only rarely met with. I 
can only recollect two cases of prui-igo within my 
o\vn experience, both occurring in Jewish patients 
whose famihes were but recently arrived from Eastern 
Europe (the typical source of the disease), both belong- 
ing to the mitis group. One of these cases I have been 
able to watch grow up, and the other is now adolescent. 
In the coui’se of years great improvement has taken 
place, and although of small statm’e they are fairly 
normal individuals. The cliief interest in such cases 
lies in the possibility that they may be confused with 
the very common affliction of infancy, known as lichen 
urticatus or papular imticaria, now beginning to be 
regarded as a sensitization phenomenon of the patient 
to its environment. These, however, are not the only 
conditions beai’ing the designation prm’igo to be found 
in dermatology. There are at least two others — ^the 
prurigo of Besnier and prurigo nodularis. They serve to 
mark the pecuharities of dermatological nomenclature, 
for neither of them has any coimection whatever with 
the true classical prurigo above described. The pru- 
rigo of Besnier is characterized by the development of 
irritating papules in the flexures, and may be regarded 
as the condition wliich, in adults, corresponds to the 
flexural eczema of infants and childi’en. Prurigo 
nodularis consists of lesions which can best be de- 
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scribed as bard weals wbich persist for some time, 
fade away slowly, but are succeeded by fresh relays of 
nodules of similar character. They tend to affect a 
particular area only and form an extremely chronic 
affection. I have one patient who has had this con- 
dition affecting one thigh only over a period of about 
five years. Both these affiictions are now said to be 
allergic phenomena. 

We now. come to consider the word pruritus. This is 
really a mere translation into Latm of the English 
word itching, and therefore signifies no disease property 
so-called, not even a clinical syndi’ome, but simply a 
symptom co mm on to a great many dermatoses. Those 
who suffer from scabies, eczema, lichen planus, some- 
times from psoriasis, and many other sldn affections 
all itch, and therefore all suffer from pruritus. But in 
addition to such affections there are a nmnber of cases 
in which there is no obvious dermatological cause for 
the symptom (wliich is none the less distressing), and 
then we cloak our ignorance by accepting the name of 
symptom as the diagnosis of the disease, and the 
patient is said to be suffering from idiopathic pruritus. 
Pruritiis may be either general or localized. General- 
ized pruritus occurs as a symptom of many systemic 
conditions. Perhaps the commonest is jaundice, 
presumably because some of the biliary constituents 
irritate the skin. It is also fomid to occur in some cases 
of leucocythsemia, even without the presence of 
obvious sldn changes, which, of course, may also be 
present. It is also sometimes a symptom of l5mpha- 
denoma, especially in its terminal stages, and has been 
described as a s3nnptom of l5rmpho3arcoma, present 
before the removal of the growth, ceasing with its 
ablation and again recrudescent with the onset of 
recurrence. Such cases, however, are chiefly interest- 
ing as examples of the ways in which internal disease 
may be reflected on the sldn. But there are also patients 
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clinioal picture drawn by the master, and, in fact, 
even went so far on the approach of puberty as to 
exhibit great improvement, ahnoat amounting to 
recovery. The swollen glands subsided, the thickened 
and leathery sldn became more supple, leaving merely 
a eertain amount of scarring and pigmentation as a 
memorial of former sufferings. 

To include these milder cases a second division of the 
disease prurigo was established, bearing the appropriate 
adjective mitis, and it may as well immediately be stated 
that the second variety is by far more common than 
the first, although itself only rarely met with. I 
can only recollect two cases of prurigo within my 
own experience, both occurring in Jewish patients 
whose famihes were but recently arrived from Eastern 
Europe (the typical source of the disease), both belong- 
ing to the milis gi'oup. One of these cases I have been 
able to watch grow up, and the other is now adolescent. 
In the course of years great improvement has taken 
place, and although of small stature they are fahly 
normal individuals. The cliief interest in such cases 
lies in the possibility that they may be confused with 
the very common affiction of infancy, known as lichen 
urticatus or papular urticaria, now beginning to be 
regarded as a sensitization phenomenon of the patient 
to its environment. These, however, are not the only 
conditions bearing the designation prmigo to be found 
in dermatology. There are at least two others — ^the 
prurigo of Besnier and prurigo nodularis. They serve to 
mark the peculiarities of dermatological nomenclature, 
for neither of them has any coimection whatever with 
the true classical prurigo above described. The pru- 
rigo of Besnier is characterized by the development of 
irritating papules in the flexures, and may be regarded 
as the condition wlrich, in adults, corresponds to the 
flexural eczema of uifants and children. Prurigo 
nodularis consists of lesions which can best be de- 
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o£ this symptom by a short treatment wth ultra-violet 
light. Probably this was effective by suggestion, and 
in point of fact, suggestion acting in one of its manifold 
agencies is often the most effective method of dealing 
with generalized pi’uiitus, whether it be spa treatment, 
Christian Science or what not. 

As regards localized prmitus, any region of the sldn 
may be affected by pruritus, but the localities which 
are most often attacked ai-e in the neighbomhood of 
the peiiueum, so much so that prurittcs ani, ‘pruritus 
vulvce, and pruritus scroti have been elevated to the 
rank of definite diseases, or at all events are employed 
as diagnostic labels, behind Avhich it is nnseemly to 
piy, although in reality these terms again are merely the 
translation into Latin of the s3nuptom complained of. 
Other parts which are also not uncommonly affected 
are the neighbourhood of the elboAV or on the shin. 
What is the condition of the affected regions ? As a 
rule they are the seat of changes Avhich are commonly 
labelled xmder the term lickenification. That is to 
say, the cutex is thickened and somewhat cedematous, 
the natmal lines are deepened and accentuated, and 
there is a certain amount of slow desquamation, and 
the colour is altered either to a more fawny tint than 
usual, or, if active inflammation be present, to the 
hue of congestion. In hchenification in the regions of 
the pudenda the area affected looks raised and grey and 
perhaps sodden. Another favourite locahty for licheni- 
fication is the area of the scalp just below the occipital 
protuberance — ^it is sometimes familiarly known as 
“napex.” It is more common in women than men 
and has been associated with the irritation set up by 
the use of hairpins. Under prevailing fashions one may 
expect its frequency to diminish ; indeed, I believe 
it has already done so. 

The exact natme of lichenification is somewhat 
obscure, but I think that it is best to follow Brocq and 
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who suffer from what must be called idiopathic pruritus, 
patients who otherwise are apparently healthy, who 
are devoid of physical signs, in w’hom pruritus is the 
sole symptom. Such cases are, as a rule, labelled 
neurotic, except in the aged. Tliis label is, indeed, 
not •svithout its justification. 

Among aged persons irritability of the skin is so 
well loiown that a special syndrome is described under 
the name of sanile imiritus. It is very iutractable. 
It has to be distmguished from eczema, which is also 
common among old people, and it must always be 
remembered that such patients must be carefully 
examined to exclude the presence of pediculosis 
corporis, W'hich is occasionally found even among those 
of irreproachable social position. Pediculosis is always 
especially to be suspected when the patient is suddenly' 
afflicted with pruritus. Senile pruritus is not quite 
the same as senile eczema, for in the former there are 
no visible inflammatory changes. It is alleged that in 
such cases the sldn is dry and atrophied; but I have 
noticed that in several individuals complaining bitterly 
of irritation the sldn was apparently m excellent 
condition considering their age, soft and healthily 
moist. But there was no doubt of the presence of 
pruritus judged by what I may term the acid test, 
i.e. interference with sleep. This forms a very good 
criterion of the severity of the case. However emphatic 
and pathetic the patient’s story may be, one may add 
the salt of scepticism if good sleep is admitted, but 
bad rrights prove the reality of their sufferings. It 
must be remembered also that pruritus is essentially 
a nem’otic symptom, and herree is frequently brought 
to the notice of those who labom* among the nem-as- 
thenic and psychasthenic. Recently I saw a patient 
resident with a medical man who specializes in such 
cases, and suffering from mild melancholia, who was 
also the subject of gerreral prmitus. We cm-ed Irim 

312 



PRURIGO AND, PRURITUS 

idiopathic pniritus, which are just as difficult to treat 
as those which are associated with licheuification. 
Actinofcherapy is the chief hope. X-rays uudouhtedly 
always relieve the condition whether associated ^vith 
lichenification or not, and the method of application is 
the same. I find that the best results are obtamed by 
giving half-a-pastiile dose three times with an interval 
of two weelcs between the doses. I wait four’ weelcs and 
give a final half-pastille. In many cases this gives a 
permanent result, especially in cases of a duration not 
exceeding a year or eighteen months ; but I am bound 
to confess that sometimes recurrence takes place, and 
then a second series of exposures is seldom so efiective 
again. Sometimes a recurrence can be cured by 
radium, although X-rays have failed. With ultra- 
violet light I have been much disappointed; I have 
only found it give slight temporary relief. As regards 
treatment by local applications of lotions and unguents, 
■some sort of greasy substance is necessary in aU cases 
of lichenification to prevent the affected area becoming 
hard and dry, and not only mitated but sore and pain- 
ful. Relief to the initation is often found in the use of 
some phenol derivative, either carbolic acid itself in 
the form of a chlute lotion or incorporated in an oint- 
ment, or, as I have found most useful, in the form of 
liguor picis carbonis, which may be incorporated in an 
ointment or painted on undiluted. If employed in 
this way, however, it must soon be followed by the 
application of some fatty substance, e.g. vaseline 
or lanohne, to prevent the ai’ea treated becoming 
hard and desiccated. In pruritus of the perineal 
region great care must be taken to preseiwe 
perfect personal cleanliness. It is true that areas 
of lichenification on the free surfaces of the body 
are usually irritated by the application of water, but 
in those regions less irritation is caused by the 
necessary methods to ensm-e cleanh'ness than by the 
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regard it as being an end-stage which may result from a 
number of different forms of subacute inflammation. 
It may be preceded by a patch of eczematous derma- 
titis, by hchen planus or by psoriasis, and it may arise 
apparently spontaneously as lichen simplex (first pointed 
out by Vidal), which is the same condition as has also 
been called neurodermatitis. In any case when once 
established it is extraordinarily chronic and persistent. 
Diagnosis is easy enough, there is scarcely any other 
condition with wloich it can be confused, but treat- 
ment is far otherwise. There are two methods of 
attack which may be successful : one of these is the 
constant application of an occlusive dressing, the well- 
Icnown Unna’s paste being the most convenient, a 
method which is obviously impracticable in the case 
of pruritus ani, vuIvjb or napex, but which I have seen 
give excellent results in patches on the shin or forearm; 
and the other is the use of some form of actinotherapy, 
either X-rays, radium or ultra-violet fight. 

Before I go on to a discussion of the application of 
these agencies, I must refer to certain cases of localized 
pruritus of the anus and genitalia, which show no 
apparent change in the skin of the affected regions. 
Such cases, I believe, affect only the regions of the anus 
or genitalia, and occasionally the shins. I do not 
thirik I have ever seen a ease of localized pruritus of 
any other region -without fichenification. It is, how- 
ever, important hr such cases to exclude the possibility 
of the irritation beirrg due to some noir-dermatological 
cause. For example, airal irritation in children is 
almost always due to tlu-eadworms, and in adults the 
possibility of haemorrhoids, a fissure or fistula must 
always be borne hr mind. According to Saboui’aud a 
certain number of cases are due to a chronic strepto- 
coccal infection. 

When, however, all these possibilities have been 
excluded there remain a certahr rrumber of apparently 
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idiopatliic pruritus, wbich are just as difficult to treat 
as those which are associated with lichenificatioii. 
Actinotherapy is the chief hope. X-rays undouhte(Ry 
always relieve the condition whether associated with 
lichenificatioii or not, and the method of appKcation is 
the same. I find that the best results are obtained by 
giving half-a-pastdie dose three times with an interval 
of two weeks between the doses. I wait four weeks and 
give a final hah-pastille. In many cases this gives a 
permanent result, especially in cases of a duration not 
exceeding a year or eighteen months ; but I am bound 
to confess that sometimes recurrence takes place, and 
then a second series of exposures is seldom so effective 
again. Sometimes a recurrence can he cured by 
radium, although X-rays have failed. With ultra- 
violet light I have been much disappointed; I have 
only found it give slight temporary relief. As regards 
treatment by local applications of lotions and unguents, 
some sort of greasy substance is necessary in all cases 
of licbenification to prevent the affected area becoming 
hard and dry, and not only irritated but sore and pain- 
ful. Relief to the hritation is often found in the use of 
some phenol derivative, either carbolic acid itself in 
the form of a dilute lotion or incorporated in an oint- 
ment, or, as I have found most useful, in the form of 
liquor picis carboms, which may be incorporated in an 
ointment or painted on undiluted. If employed in 
this way, however, it must soon be followed by the 
application of some fatty substance, e.g. vaseline 
or lanoline, to prevent the area treated becoming 
hard and desiccated. In pruritus of the perineal 
region great care must be taken to preserve 
perfect personal cleanhness. It is true that areas 
of licbenification on the free surfaces of the body 
are usuahy irritated by the application of water, but 
m those regions less hritation is caused by the 
necessary methods to ensure cleanhness than by the 
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action of uiireinoved secretions. 

As regards the surgical treatment of pruritus ani 
I preserve an open mind; I have seen cases wliich 
have failed to benefit from any of the radical operations 
which have been devised for its relief; but, on the 
other hand, of com’se, one does not see the cases which 
have proved successful. A ‘priori I am prejudiced 
against it as it does not seem a reasonable procedure. 
But I would hesitate to dissuade a patient suffering 
from severe and intractable pruritus from submitting 
himself to operation. Those who are interested in the 
various surgical procedures devised should read the 
monogi’aph on the subject by Montague, an American 
siu’geon. 

The whole subject of pruritus is a very difficult one, 
and there is plenty of room for research, both as to the 
mechanism of its production and as to its treatment. 
Is it possible that all irritation, except that caused 
mechanically by the presence of parasites, is due to 
the action of a single chemical substance, or of a single 
group of chemical substances liberated in the cutex ? 
Sir Thomas Lewis’s work suggests that a histamine-like 
body is at work in many instances, but no one as yet 
has demonstrated its presence. The ffist step in 
approaching the subject is to get a clear idea of what is 
meant by the terms we use, and in tins article I hope 
I have been able to help practitioners better to under- 
stand the significance of the words prurigo, pruritus 
and lichenification. 
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Medical Sociely. 

T hough the eye is but a small organ, only 
measuring 24 mm. in diameter, it fulfils a most 
important function as regards the well-being 
of the individual, and through it and its adnexa much 
is revealed with regard to the nature of disease both 
locally and with regard to the state, condition and 
functions of remote parts of the body. It is therefore 
necessary for an ophthalmologist to be thoroughly 
trained in general medicine and surgery, and his work 
cannot be usurped by opticians of the aggi’essive variety 
who desire State registration and therefore recognition 
by the public as diagnosticians of ophthalmic diseases 
and the general disorders revealed by an examination 
of the eye. 

In my opinion, aU inflammatory aflections of the 
uveal tract are due either to the direct action 
of micro-organisms or to toxins which are pro- 
duced in various parts of the body. One of the 
commonest is an iritis, and to be successful in its 
treatment a complete investigation is necessary to 
ascertain its true causation, and here the physician 
and bacteriologist are concerned. Syphilis, gonorrhoea 
and septic absorption are the common conditions 
responsible. The septic focus may reside in any part 
of the body, and a complete general examination is 
necessary, for it may be pyorrheea, septic crypts in the 
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tonsils, or suppuration of the gall bladder, ingrowing 
toenail, genital conditions (especially in the female), 
or intestinal putrefaction. The same remarks apply 
to that other cHnical entity called hidocyclitis or 
anterior uveitis. The recognition of this condition is 
not always of the easiest to the practitioner, but if he 
has a good lamp, a fair-sized ophthalmoscopic lens with 
a focal length of 3 inches and a small loupe, he will 
recognize readily the deposits which are foxmd on the 
posterior surface of the cornea in practically all cases 
where the ciliary body is involved, as well as the early 
signs of synechias posteriores, i.e. adhesions of the iris 
to the anterior capsule of the crystailine lens from the 
inflammation of the his itself. 

The same careful general investigation is requhed 
in cases of choroiditis, the causes being similar. Senile 
cataract is thought by some to be produced by intestinal 
toxurs and, if this theory is found to be true, the 
incidence of ordinary cataract will greatly diminish by 
appropriate cleansing of the digestive tract. 

I do not propose to deal with the neurology of the 
eye, the anomalies of which yield most valuable infor- 
mation in cases of affections of the brain and spinal 
cord, but I intend to confine myself in the rest of this 
article chiefly to changes in the retina concerned irith 
affections of the chculatoiy system. 

KaSaiOKSHAGES. 

The retina is nourished by the central artery of the 
retina, the branches of which are distributed in the 
inner layers and provide nutriment for them, whereas 
the deeper layers of the retina are chiefly nourished 
by the choroidal vessels. In the retina one meets very 
commonly with hemorrhages. Some are the result 
of diapedesis, some of definite extravasation. They 
are due to many and diverse causes; they vary in 
size, position and depth. They are almost always most 
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extensive at the posterior pole and to the temporal 
rather than the nasal side. Hemorrhages may pene- 
trate to any level. The most internal are usually 
fairly large mth a convex lower border and a horizontal 
upper. Such are situated between the nerve fibre 
layer and the internal limiting membrane. They are 
designated as subhyaloid. Hmmon’hages in the nerve 
fibre layer are flame-shaped, lying between the nerve 
fibres, the distribution of which is roughly by radiation 
from the optic disc. Hamorrhages into the deeper 
layers of the retina are usually rounded. The colom' 
of such heemorrhages is red, but where there are 
extensive extravasations a poi-tion of the h®moiThage 
may have a slaty colour, or, if the hjemoiThage is 
becoming absorbed, there is a mottling of red and 
white. Haemorrhage may take place into the nerve 
sheath which is continuous with the dura mater — ^in 
fact, the subarachnoid space in the nerwe sheath is 
directly continuous uith the subarachnoid space in 
the brain. In cases of fracture of the skull, sometimes 
the blood in the anterior cranial fossa passes along and 
balloons out the dural sheath of the optic nerve. A 
s i milar condition appears where there is a ruptured 
aneurism of the anterior cerebral artery or there is a 
spontaneous meningeal hsemorrhage. Such a con- 
dition may occasionally be associated with retinal 
hemorrhages. Dupuy-Dutemps gives the following 
as indications : Congestion of the disc and oedema, 
dilatation of the veins ; retinal hemorrhages are 
variable in nmnber and extent. Vitreous hemorrhages 
are rare, and these he attributes to obstruction of the 
flow in the retinal vein where it traverses the sub- 
arachnoid space, but he considers that as a cause of 
sudden blindness this condition has never been verified. 

AETBKIO-SOLEBOSIS. 

In general arterio-sclerosis, the retinal arteries take 
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tonsils, or suppuration of the gall bladder, ingrowing 
toenail, genital conditions (especially m the female), 
or intestmal putrefaction. The same remarks apply 
to that other clinical entity called iridocychtis or 
anterior uveitis. The recognition of this condition is 
not always of the easiest to the practitioner, but if he 
has a good lamp, a fair-sized ophthalmoscopic lens with 
a focal length of 3 inches and a small loupe, he will 
recognize readily the deposits which are found on the 
posterior surface of the cornea in practically all cases 
where the cihary body is involved, as well as the early 
signs of synechise posteriores, i.e. adhesions of the iris 
to the anterior capsule of the crystalline lens from the 
inflammation of the iris itself. 

The same careful general investigation is required 
in cases of choroiditis, the causes being similar. Senile 
cataract is thought by some to be produced by intestinal 
toxins and, if this theory is found to be true, the 
incidence of ordinary cataract will greatly diminish by 
appropriate cleansing of the digestive tract. 

I do not propose to deal with the neui’ology of the 
eye, the anomalies of which yield most valuable infor- 
mation in cases of affections of the brain and spinal 
cord, but I intend to confine myself in the rest of this 
article chiefiy to changes in the retina concerned Avith 
affections of the circulatory system. 

BLSaiOREHAQES. 

The retina is nomished by the central artery of the 
retina, the branches of which are distributed in the 
inner layers and provide nutriment for them, whereas 
the deeper layers of the retina are chiefly nourished 
by the choroidal vessels. In the retina one meets very 
commonly with haemorrhages. Some are the result 
of diapedesis, some of definite extravasation. They 
are due to many and diverse causes; they vary in 
size, position and depth. They are almost always most 
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extensive at the posterior pole and to the temporal 
rather than the nasal side. H^emonhages may pene- 
trate to any level. The most internal are usually 
fairly large with a convex lower border and a horizontal 
upper. Such are situated between the nerve fibre 
layer and the internal limiting membrane. They are 
designated as subhyaloid. Heemonhages in the nerve 
fibre layer are flame-shaped, lying between the nerve 
fibres, the distribution of which is roughly by radiation 
from the optic disc. Haemorrhages into the deeper 
layers of the retina are usually rounded. The colour 
of such hiemorrhages is red, but where there are 
extensive extravasations a portion of the hcemonhage 
may have a slaty colour, or, if the htemorrhage is 
becoming absorbed, there is a mottling of red and 
white. Haemorrhage may take place into the nerve 
sheath which is continuous with the dura mater — ^in 
fact, the subarachnoid space in the neiwe sheath is 
directly continuous with the subarachnoid space in 
the brain. In cases of fractm-e of the skull, sometimes 
the blood in the anterior cranial fossa passes along and 
balloons out the dural sheath of the optic nerve. A 
similar condition appears where there is a ruptured 
aneurism of the anterior cerebral artery or there is a 
spontaneous meningeal hsemorrhage. Such a con- 
dition may occasionally be associated with retinal 
hasmorrhages. Dupuy-Dutemps gives the following 
as indications: Congestion of the disc and oedema, 
dilatation of the veins; retinal haamorrhages are 
variable in number and extent. Vitreous hemorrhages 
are rare, and these he attributes to obstruction of the 
flow in the retinal vein where it traverses the sub- 
arachnoid space, but he considers that as a cause of 
sudden blindness this condition has never been verified. 

AETEBIO-SOLEROSI3. 

In general arterio-sclerosis, the retinal arteries take 
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tonsils, or suppui'atiou of the gall bladder, ingrowmg 
toenail, genital conditions (especially in the female), 
or intestmal putrefaction. The same remarks apply 
to that other clinical entity called iridocychtis or 
anterior uveitis. The recognition of this condition is 
not always of the easiest to the practitioner, but if he 
has a good lamp, a fair-sized ophthalmoscopic lens with 
a focal length of 3 inches and a small loupe, he will 
recognize readily the deposits which are found on the 
posterior sui'face of the cornea in practically all cases 
where the ciliary body is involved, as well as the early 
signs of synechias posteriores, i.e. adhesions of the iris 
to the anterior capsule of the crystalline lens from the 
inflammation of the iris itself. 

The same careful general investigation is req^uhed 
in cases of choroiditis, the causes being similar. Senile 
cataract is thought by some to be produced by intestinal 
toxuis and, if this theory is found to be true, the 
incidence of ordinary cataract will greatly diminish by 
appropriate cleansing of the digestive tract. 

I do not propose to deal with the nemology of the 
eye, the anomahes of which yield most valuable infor- 
mation in cases of affections of the brain and spinal 
cord, but I intend to confine myself in the rest of this 
article chiefly to changes in the retina concerned ivith 
afieotions of the cu'culatory system. 

HJEaiOERHAQES. 

The retina is nomished by the central artery of the 
retina, the branches of which are distributed in the 
inner layers and provide nutriment for them, whereas 
the deeper layers of the retina are chiefly nourished 
by the choroidal vessels. In the retina one meets very 
commonly with haemorrhages. Some are the result 
of diapedesis, some of definite extravasation. They 
are due to many and diverse causes; they vary in 
size, position and depth. They are almost always most 
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case of renal retinitis, clue to a toxin, and even in the 
later stage, the bright white spots of exudate are not 
usually greater in diameter than that of a normal vein. 
They are shai-p-edged and roughly circular. Very 
occasionally a star of exudate is formed at the macula, 
or a partial star or fan half-way between the fovea and 
the disc. The exudates change very slowly, but may 
even disappear Avithout a trace. At a later stage of 
general ai'terio-sclerosis, the blood-pressure may rise 
and even a cloud of albumen appear in the mane. Their 
appeai’auce adds to the graAoty of the case, for Avhen the 
blood-pressure is high, cerebral lesions are more fre- 
quent, and mortality greater. This retinal vascular 
change occurred iiA 45 per cent, of thn't^'^-one cases in 
one eye only, although one AAmuld expect that it As'ould 
be bilateral. The spots are situated in the outer mole- 
cular layer. They are made up of hyaline-looking 
material staining pink Avith eosin and hcemotoxylon, and 
are deeply stained by orcehi. Later, the effects are 
the production of white cords representing the artery, 
called “ siiver-Avire arteries,” and m some cases a pipe- 
stem appearance, i.e. a Aviiite sheath for only a short 
length of a vessel. 

Prom the anatomical and embryological relations it 
Avould not he smprising to find that the state of the 
retinal arteries is a guide to the condition of the cere- 
bral arteries. Out of sixty-six patients ao the Royal 
London Ophthalmic Hospital, fifty-tAA'O were traced 
seven years later, and of these thirty-eight were dead, 
and in thirty-seven the cause of death Avas discovered. 
Seventeen had cerebi'al haimon’hage or thx'ombosis, and 
six had hemiplegia or monoplegia*. Therefore, out of 
fifty-two patients, twenty-three, i.e. 44 per cent., in 
seven years developed vascular disease of the brain, and 
in seventeen of these Avith fatal result. Adams, of 
Oxford, from his OAvn observations, gave the percentage 
as forty-five. The relation of the retinal vascula 
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tlieii' share in the majority of cases and therefore not 
infrequently the ophthalmologist fii'st ' diagnoses the 
general condition. He has the distinct advantage of 
being able to see the vascular changes with the magnifi- 
cation of fifteen times by the direct method with his 
ophthahnoscope. It is important to have an electric 
ophthalmoscope. The pupil can safely be dilated with 
an oxfiithalmic tabloid of euphthalmin or one drop of a 
10 per cent, solution of the same drug. Now, in retinal 
arterio-sclerosis, the fii'st change is an increase in the 
brightness of the reflex from the retinal arteries w'hich 
have been described as “copper-wire arteries.” This is 
due to tiuckening of the middle coat, and the appear- 
ance is cliiefly of value in vessels of the second and 
third bifurcations from the optic disc, and is of special 
significance if the central light streak has a beaded 
appearance. Normally, where an artery crosses a 
vein, the ariery may hide the vein from view; but if 
the coats of the artery become thickened, the vein is 
obscured even for some distance each side of the blood 
column in the artery. The thickened artery interferes 
with the normal com’se of the vein, and the same 
applies where a vein is superficial to an artery. If there 
is distinct bending or Idnidng of the vein, sclerosis is 
of high degree. Such appearances may persist even for 
a few years, but progress may be noted in a few months’ 
time. The vessels exhibit tortuosity, but as there is 
great normal variation in this respect the sign is not 
very reliable. IiTegulaiity of lumen is observable. 
Ketinal h£emoiThages occur, but they are usually small 
and flame-shaped, and only occasionally deeper seated 
and roimded in appearance. 

When arterio-sclerosis of the retina has persisted for 
some time there may be superadded a distinct inflam- 
mation, and this is evidenced by the formation of 
exudates in the retina. The inflammation is the result 
of the local retinal vascular disease, and not, as in the 
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internal carotid or oplitlialniic artery. 

EBYTHJEMIA ok VAQtTEZ’S DISEASE. 

This is believed to be due to an affection of the bonc- 
niaiTow. The abnormalities of sight are nmnerous 
and varied, but often indefinite. The veins both of the 
conjunctiva and of the retina may be gi’catly engorged. 
The usual s3’'mptoius are flashes of light, photophobia, 
mistiness, whirling sensations, scotomata, and, occasion- 
ally, hiemianopsia and diplopia. In my ovni case, 
none of the signs Avere marked, but there had been a 
preceding iritis. 

LEDK^EillA. 

Out of tAventy-five cases observed by Foster Moore, 
tAventy of Avliich AA'ere mj^elogeuic and five of the 
lymphocytic type, only tlnee Avere foimd to haA'e any 
fundal change. Early signs consist of engorgement of 
the retinal veins and almost alAA'ays of the arteries also. 
The blood in the vessels appears to be pale in both. 
HEcmorrhages vary much, and sometimes are of a 
diamond shape with a pale centre. Occasionally, 
according to Sorger, there are spontaneous hosmorrhages 
from the iris and ciliary body. Li the later stages there 
ocems a general leukocytic infiltration. In chloroma, 
Arhich some regard as a leukcemia Avith secondary 
mahgnant tumoms, there are also hemorrhages. In 
the fast-disappearing disease named chlorosis, of which, 
in my early days, I remember seeing cases, retinal 
hemorrliages occm as also in pmpura. Secondary 
anemia from loss of blood of tbe traumatic variety 
does not seem to affect the retina, but it is remarkable 
that on bleeding from the intestinal tract or uterus, 
temporary or permanent loss of sight may result. 
Patients axe almost always over 40 years of age. One 
or both eyes may be affected. If tbe fimdus is 
seen in the early stages there is slight cedema of the 

323 


A A2 



THE P Pv A C T I T 1 0 N E R 


condition to that of the brain was looked at- from 
another point of view. Eorty-fom* cases of tlnombosis 
or luemorrhage were cxainined by Foster Moore. Tliir- 
teen, i.c. 30 per cent., showed no e-vddence of retinal 
arterio-sclerosis. Li tw’elve,i.e. 27 per cent., it was present 
in mild or moderate degree. In 19, i.o. 43 per cent., it 
was severe, inclucUng arterio-selerotic retinitis. It is 
remarkable that in atheroma of the aorta and great 
vessels, the retina is rarely affected. The general 
prognosis, Adams says, is dependent on the secondary 
renal and cardiac changes and is made w'orse if albu- 
menuria appears, but the more elderly patients with- 
stand tlic presence of albumen in the urme better. As 
to sex, it is more common in Avomeu, and m them 
liigh blood-pressui-e is tolerated better than in men. 
In one female case the blood pressm-e AA^as 300 mm. 
on three successive occasions, at intervals of a month, 
and the jratient liA^ed for four' and one-tliii’d j^ears. 

Amaurosis fugax may be due to spasm of arteries in 
the retina. Tliis Iras actually been seen, but it does not 
foUoAV that the pressm-e in the retinal arteries is neees- 
sarily high, even Avhen a sphygmomanometer registers 
as much as 250 mm. Wiiere spasm of the arteries 
ocem’s, if cir’culation is restored soon visiorr retm'xrs, 
but if stoppage is prolonged the retinal poAver does not 
recover. Irr several cases the blood coagulates in the 
artery, and tlu-ombosis results, AA'hich aa'us formerly 
often regarded as an embolism. When circulation is 
eirtirety cut off coagulatioir necrosis of the retina sets 
hr and produces the characteristic axrpearairce of a 
cheny-red spot at the macula surrounded by a broad 
zone of Avhite. This has beeir observed bj’- de Schwenritz 
Avithui.ten mhiutes of the block. After an interval of 
seven days or more the rethra clears up arrd becomes 
agahr transparent. Later a completely atrophic disc 
is found. In some' cases optic atrophy may be produced 
by pressure oh the optic nerve itself by a sclerosed 
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arterio-sclerotic cases, and those in which detachment 
of the retioa had taken place, are excluded from 
the above figm'es. aiiles ililey fomrd retinitis in 52 
out of 166, and Hen-ingham, in patients under the 
age of 40, found 26 out of 46. The incidence varies 
in different forms of nepluitis. In acute inflammation 
of the kidneys it is not common ; in fact, the presence 
of returitis means that the nephritis is of old-standing. 
In 119 cases of trench neplmtis, winch was always 
acute, only o showed retinal change. Of course, there 
is the difficulty of distmguisliing cases of primary 
acute neplmtis from an exacerbation of a previous 
existmg chronic. Li chronic parench 3 '^matoas neplmtis, 
the retina is not usually affected. Nettlesliip found only 
seven out of fifty in patients mider 21 years of age, and 
Foster Moore, seven out of twent 3 '-threo fatal cases. 
In chronic interstitial nephritis, Foster Moore found 
quite half of the patients suffered from retinitis, and 
Nettleship, in eighty patients imder 21, found thirty’’- 
one had retinitis or marked retinal haemorrhages. 
When ursemia supeiwenes, nineteen out of twenty 
show retinal changes. Li adult males neplnitis is tmce 
as common as in women, but under 13 Nettleship 
found the revei'se to be the case, i.e. more females as 
2 to 1. As to age, the ymungest recorded case was 
one by Bull in a girl aged 5. Moore noted it m a 
child aged 7, and in another child of the same ago 
it occim’ed in whom the blood-pressure was 240 mm. 

Blood-pressure in the development of retinitis . — 
Foster Moore noted that in twenty-three cases of 
retinitis the average blood-pressiu'e was 211 mm., and 
in only six was it less than 200. Li forty-five cases 
Avithout retinitis the average blood-pressm’e was 150, 
and in only nine had it exceeded 160. It follows 
that it is not usual to meet with retinitis imless the 
blood-pressure is high. 

Prognosis . — ^In regard to the prognosis as to life, 
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disc and surrounding retina, perhaps a few htemo- 
rrhages, and later complete atrophy. One or both eyes 
may bo affected. In half the cases, blindness of one 
or other eye is permanent, and the eye compheation 
is not related to the quantity of blood lost. Retinal 
luemorrhages are not uncommonly fomid in the 
newly born, but it is not customary to examine infants 
ophthalmoscopically. 

TimOilBOSlS OF THE VEINS. 

When this occiu's there is a rapid loss of sight, not 
sudden, as in embolism or tlnombosis. Both sexes 
arc equally liable and the average age is about 60. 
The^. immediate cause is angio-sclerosis of the trunk 
of the ophthalmic vein at or near the lamina cribrosa, 
but it may occur in a branch, and then the excitmg 
cause is pressme by an artery on a diseased vein. The 
blood-pressure is usually rather lugh, 160 to ISO, and 
there is ahuost always some albumen in the mine. The 
veins are seen to be markedly engorged and there are very 
numerous liaBmorrhagcs, chiefly in the nerve fibre layer. 
These may become absorbed entirely, but not neces- 
sarily does it follow that the sight is better afterwards. 
The fields show some nregularity, but very frequently 
there is a central or paracentral scotoma, as in a lady 
patient of nune aged 70. It was absent in one aged 
83, a male. Acute glaucoma not infrequently follows 
within the next two mouths. Sometimes an attempt at 
collateral chculation is set up. The prognosis as to 
life depends on the general condition of the patient. 

KENAE EETTNITIS. 

The appearances of this condition are characteristic, 
but not actually pathognomonic. In 102 cases of renal 
disease, Foster Moore fotmd 34 had retinitis. These 
were all cases of chi’onic nephritis admitted to 
hospital, and acute nephritis, pregnaney nephritis. 
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posterior pole. They are usually flame-shaped, but 
may eventually all disappear by absorption. Exudates 
are of various types. Cotton-wool patches can be seen 
chiefly where the toxic element in the nephritis is 
prominent. In later stages fat is even formed in the 
same. Patches may become absorbed. In one case, 
shght infiltration was observed to disappear m a fort- 
night, but the denser areas last for months. 

Yascidar changes . — ^Veuis show nothing defiirite, 
but in the later stages arteries become sclerosed. Most 
writers attribute the inflammation in the vascular 
coats to toxins. 

Star figure at the macula . — ^Tliis is sometimes preceded 
by fine wliitish lines radiating from the fovea centralis. 
These are thought really to bo fines of tension. A 
fully-developed star may form in as short a period as 
twelve weeks. Even this very defined exudate may 
disappear and leave no trace. One was observed to do so 
in nine months. It is more often seen hr renal retinitis, 
but it is not pathognomonic, for it is found in common 
A\ith papillcedema of cerebral tumours, embolus of the 
retinal artery, syphilitic rethiitis, and thrombosis of the 
retinal vehi. The central vision is not loAvered mrless 
the actual fovea centralis is affected. Usually there 
is no visible exudate at the fovea. It is probably 
hyaline in nature, for fibrinous exudates tend to be 
more diffuse. 

Papillcedema . — ^There is usually some oedema of the 
optic disc, but occasionally it is marked and may be 
. the only fimdal sign. I have noted, not infrequently, 
oedema of the retina at the posterior pole as well. 
Later, exudates almost always appear wliich reveal 
the real causation. Curiously enough, papillcedema 
may affect one eye only. There is difficulty in 
differential diagnosis in such circumstances, in that 
vomiting and headache occur in renal disease and in 
cerebral tumoiu', and further, m cerebral tumour a 
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if iiregnaiicy, arterio-sclerotic, and trencli cases are 
excluded, two years is about tbe limit. Belt found that 
out of 419, G per cent, only lived longer than two years, 
and Go did not survive more tlian twelve months. 
TIio prognosis is as grave in adolescents as in adults. 
Very exceptionally life is prolonged even u]} to 7 years. 

Tlie retinitis found in pregnancy is less grave in 
prognosis as regards life and recovery of sight, and 
statistics seem to show that life may be prolonged up 
to 9 years or longer. It is remarkable that it does not 
usually occur in a later pregnancy, nor does it- often 
show itself in the earliest ones. Semple states that the 
retinitis in Iddnc}^ and liver conditions is due to a 
common toxsomia, and, in support of this view, Posey 
and Hirst have reported a case 'uith constitutional 
syjuptoras, but nith normal urine, which developed 
very extensive renal retinitis with rapid recovery of 
vision when abortion was brouglit about. The retmal 
changes are usually severe with cojiious exudates, 
marked oedema, and even detachment. Sometimes loss 
of sight occurs uithout a retinal lesion. Adam fotmd 
visual distiu'bahces in 50 per cent, of cases of eelamiisia, 
and the loss of sight may he rapid and complete. 
Stephenson and Hcrringbam show that these symptoms 
aro not dependent upon urremia, they are usually 
associated with scanty ni-ine contahhng albumen, blood 
and casts, and udth general oedema and headache. 
Garrod and Thursfield suggest the immediate causation 
is an exhaustion of the cerebral visual centres. 

Retimiing to renal nei)hritis hi general, the ophthal- 
mic changes are exudates, hsemorrhages, and oedema, 
but there is no constancj'- in the order of appearance. 
CEdema itself is not easily definitely seen by the ophthal- 
moscope, but tbe microscope reveals it even to passing 
through the external limiting membrane and collectmg 
m the sub-retinal space and producing a detachment. 
Haemorrhages are always present and chiefly at the 
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not found, and the blood-pressiu-e does not rise. Various 
eye diseases have been attributed to gout, but I 
think it doubtfid whether that diathesis ever affects 
the eyes beyond a rare case of conjunctivitis. 

Now and again cases of amanrosis of mremic origui 
may be ambulant, and the toxui is beheved to affect 
only the cortex, the pupillary reflex being normal, 
showing that the basal ganglia are not implicated. 

DLIBETES. 

Diabetes produces many interesting ocular conditions. 
It has been doubted, however, if a retinitis due to dia- 
betes alone ever occins, as it is not found in young 
subjects, and consequently it is muisual to find changes 
in the retina m a patient who has not some definite 
rise of blood-pressui-e. For all that, there are special 
features noted in the retma which are decidedly sug- 
gestive of diabetes. Foster Moore classifies them as 
follows : — 

(1) Patches of retinal exudates in diabetes tend to 
have a shai’ply-cut edge and are often soapy and waxy 
looking. They are irregularly distributed, and some- 
times form an irregular ring well wide of the macula. 

(2) The star figure is uncommon, but if present it 
is not so regular. 

(3) Soft-edged cotton-wool patches do not appear, 
and retinal oedema is never marked nor does detachment 
occur. 

(4) Hsemorrhages are usually rounder because they 
occm' in the deeper layers. 

(5) The retinal pigment spots, which are not rare in 
the late stages of renal retinitis, are not seen in diabetes. 

In many eases there is no albumen and no rise of 
blood-pressm’e, and therefore it is difficult to resist the 
conclusion that the retinitis is of truly diabetic origin. 
The prognosis for life is less grave than in renal cases; 
a patient may live as long as eight years after discovery 
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partial star or fan may occur. The heiglit of blood- 
IJi'cssuro is of distinct use in the diagnosis. In pituitary 
tumour one may got papillccdoma on one. side, with 
atrophy of the optic nerve on tlic other; this is so 
where the tumoiu’ obliterates the comiection of the 
subarachnoid spaco of the brain with that of the optic 
nerve slicatli. 

Hetinal clelachment . — ^This condition is most common 
wliore the rotmal changes are most marked, and tliis is 
the reason probably that it is 2Uore often seen in preg- 
nancy cases; manj' of the patients have anasarca. 
Foster Moore believes that detachment is due to local 
changes in the retina, and is not an expression of the 
general cedoma. Reattachment may take place, and is 
more likely to do so than in the cases of ordinary detach- 
ment, apart from nepluitis. Tho patient complains of 
subjective symptoms, such as flow'cr or butterfly 
phosphemes, or all objects may appear colom’ed blue. 
Progression and retrogression of the cedema are more 
rapid in young subjects. 

The fii'st sign of a retmm to the normal is a restoration 
of tho usual calibre of veins, but both they and the 
arteries may even become smaller than normal. The 
optic disc gets less swollen and appearance of secondary 
optic atrophy sets in. In a late stage cholesteriu may 
be formed in some of the more solid exudates, and there 
are u’regular pigmentary changes scattered about the 
fmidus. 

It is believed that there are two outstanding factors 
produemg different types of renal retinitis, i.e. toxic 
and vascular, and that in parenchymatous nephritis 
the toxic element prevails, whereas in arterio-sclerotic 
kidney, the vascular is the dominant factor. In no 
inconsiderable number the type of Iddney disease can 
be determined by the fundal condition. Recurrence 
of retinitis is not often observed. 

In lardaceous disease of the kidney, eye changes are 
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not found, and the blood-pressui’e does not rise. Various 
eye diseases have been attributed to gout, but I 
think it doubtM whether that diathesis ever aSects 
the eyes beyond a rare case of conjunctivitis. 

Now and again cases of amaiu’osis of ui’cemic origin 
may be ambulant, and the toxin is believed to affect 
only the cortex, the pupillary reflex being normal, 
showing that the basal ganglia are not implicated. 

DIABETES. 

Diabetes produces many interesting ocular conditions. 
It has been doubted, however, if a retinitis due to dia- 
betes alone ever occiu's, as it is not found in young 
subjects, and consequently it is miusual to ffnd changes 
in the retina in a patient who has not some definite 
rise of blood'pressm’e. For all that, there are special 
features noted in the retina which are decidedly sug- 
gestive of diabetes. Foster Moore classifies them as 
follows ; — 

(1) Patches of retinal exudates in diabetes tend to 
have a sharply-cut edge and are often soapy and waxy 
looking. They are in-egularly distributed, and some- 
times form an in’egular ring well wide of the macula. 

(2) The star figm'e is micommon, but if present it 
is not so regular. 

(3) Soft-edged cotton-wool patches do not appear, 
and retinal oedema is never marked nor does detachment 
occm.'. 

(4) Haemorrhages are usually rounder because they 
occur in the deeper layers. 

(5) The retinal pigment spots, which are not rare in 
the late stages of renal retinitis, are not seen in diabetes. 

In many cases there is no albumen and no rise of 
blood-pressm'e, and therefore it is difficult to resist the 
conclusion that the retinitis is of truly diabetic origin. 
The prognosis for life is less giuve than in renal eases ; 
a patient may live as long as eight years after discovery 
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of the retinitis. Diabetics are liable to retmal liffimo- 
rrliages apart from retinitis. H»morrbages do occur, 
but of the subhyaloicl variety, and even into the 
vitreous. Its age-limit contrasts vdth renal retinitis, 
it affects older persons only. Perverted metabolism, 
diacctic acid, acetone more than excess of sugar in 
the blood are responsible, for it does not occur in 
yoimg subjects. 

Other eye conditions occm’ in' diabetes. There is a 
special liability to iritis, and it is asserted by Harrison 
Butler that he has made a diagnosis of diabetes by 
observations vith the slit-lamp in wliich he foimd 
oedema of the mamelons, the broum little laiobs seen 
at the pupillary margin wliich are really the extreme, 
bmit of the pars iiudis retime, but ivith the ordinary 
microscope there are almost always changes in the 
posterior epithelium layers of the iids. 

Insufficiency of accomniodation is observed, i.e. 
paresis of the ciliary muscle, but probably this is only 
related to tlie general debility. Diabetes also affects 
the lens and produces marked alterations in the refrac- 
tive index; in fact, when one comes across patients 
with rapid increase of myopia one should always tliinic 
of diabetes. The change may amount to as much as 
7 dioptres. In addition, the lens fibres become opaque 
and cataract develops, especially in yomig subjects. 
The effect begins in the posterior layers, which come to 
have a homogeneous texture, the actual lesion is bi- 
lateral, and is only found in marked cases of diabetes. 
Diabetics in late life are subject to cataract, but the 
opacities caimot be distinguished from those of the 
ordinary senile type. Ojieration is not so satisfactory, 
and expression of the lens is often accompanied by 
loss of epithelial pigment of the nis, and the ejm is 
subject to a post-operative inflammation of the iiis 
tissue. It is therefore important, before operating 
for cataract on the diabetic, if possible to get the mine 
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sugar free, but if that cannot be effected, it is well to 
get rid of the acetone and diacetic acid. The risk of 
post-operative inflammation is then slight, and coma, 
which would be fatal, is averted. I have had no ease 
of post-operative coma for some years. 

Another effect of tliis disease on the eye is the 
development of what is described as retrobulbar 
neuritis, which, however, caimot be well distinguished 
fi,’om toxic amblj'opia jiroduced by tobacco. The first 
onset is a lowering of the central \Tsual acuity v.ith a 
central scotoma for colours and eventually for white. 
It is advisable in all such eases, even if sugar is present, 
to prohibit the use of tobacco enthely. It is now 
believed that the excess of tobacco is toxic for the 
ganglion cells at the macula and does not produce a 
true retrobulbar neiuitis, and it is possible that the 
effect therefore of diabetes is of the same nature and 
is limited to the same region, for undoubtedly the 
manifestations, i.e. shape and position of the scotoma, 
are indistinguishable. In diabetes, hypotonj’’ of the 
globe occurs hi a few cases ouing to some effect 
on the balance of secretious of the intra-ocular fluids 
by the ciliary body and the exit of the same via the 
canal of Schlemm, Another intra-ocular effect of 
diabetes is that of lipjemia retmalis. This is eindent 
when the fat in the blood reaches any considerable 
quantity, which may, according to Thomer, even 
amount to 26 per cent. It occurs only in yoimg sub- 
jects, and the changes are entirely confined to the retinal 
vessels. In fully-developed cases they appear to be 
filled with milk ; death almost invariably soon occui’s. 
Diabetes may also be responsible for paresis or paralysis 
of extrinsic ocular muscles. 

It is at present difficult to assess the value of 
iosulin therapy in the prevention of intra-ocular 
manifestations of this disease, but I find it of great 
value in pre-operative treatment. 
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of the retinitis. Diabetics are liable to retmal bjemo- 
iTbages apart from retinitis. Hajmorrliages do ocem-, 
but of the subhj'aloici variet}’-, and even into the 
vitreous. Its age-limit contrasts with renal retinitis, 
it affects older persons only. Perverted metabolism, 
diucetic acid, acetone more than excess of sugar in 
the blood are responsible, for it does not occur in 
young subjects. 

Other eye conditions occur in’ diabetes. There is a 
special liability to iritis, and it is asserted by Hairison 
Butler tliat he has made a diagnosis of diabetes by 
observations with the slit-lamp in w^hich he found 
cedema of the mamelons, the brown little Imobs seen 
at tlie pupillary margm wliich are really the extreme, 
limit of the pars iridis retince, but with the ordinary 
microscope there are almost always changes in the 
posterior epithelium layers of the h’is. 

Insufidciency of accommodation is observed, i.e. 
paresis of the ciliary muscle, but probably this is only 
related to the general debihty. Diabetes also affects 
the lens and produces marked alterations in the refrac- 
tive index; in fact, when one comes across patients 
with rapid increase of myopia one should always think 
of diabetes. The change may ammmt to as much as 
7 dioptres. In addition, the lens fibres become opaque 
and catai-act develops, especially in young subjects. 
The effect begins in the posterior layers, Avhich come to 
have a homogeneous texture, the actual lesion is bi- 
lateral, and is only found in marked cases of diabetes. 
Diabetics in late life are subject to cataract, but the 
opacities caimot be distmguished from those of the 
ordinary semle tj^pe. Operation is not so satisfactory, 
and expression of the lens is often accompanied by 
loss of epithelial pigment of the uis, and the eye is 
subject to a post-operative inflammation of the iris 
tissue. It is therefore important, before oiDeratmg 
for cataract on the diabetic, if possible to get the mine 
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measles diplococcus serum. Eight cliiltlrcsr received coiiceiitrated 
horse serum, and none developed the disease. Trventy-seven infants 
and children were given goat serum, twenty-three of whom did not 
develop the disease, while three had mild attacks of measles, IS, 19, 
and 22 days respectively after exposure. One infant received the 
injection supposedly on the fifth day after exposure, and measle.s 
developed on the second day following ; in this case the serum was 
given too late for protection. Two exposed infants, aged 9 and 
11 months, who were not given serum, developed measles. Therefore, 
there was complete protection from measles in thirty-one out of 
thirty-four patients inoculated in this series of cases . — {American 
Journal of Diseases of Children, July, 1928, p. 123.) 

The Belief of Visceral Pam hi/ Subcutaneous Injections 
of a Local Ancestlietic, 

M. Roch has confirmed the results obtained bj- Dr. Lemaire, of 
Louvain, in relieving the pain caused, for example, by an inflamma- 
tory process in an abdominal organ, by subcutaneous injections of 
novocaine, 10 c.cm. of a 1 per cent, solution being employed. Dr. 
Roch achieved success in relieving pain in 80 per cent, of the eases 
in which it was employed, such as gall-stone colic, renal colic, 
appendicitis, pleiurisy; it was of no avail, however, in tabetic pains, 
in neuralgia caused by cerebellar tumour’, nor in acute rhemnatism 
of the knee. The method must be employed prudently, for the 
patient may consider that the relief of the pain, as in appendicitis, 
means the cure of the condition, which is not at all the case. — 
[Revue Midkale de la Suisse Romande, J uly 25, 1928, p. CoO.) 

Changes in the Hair folloicing Vasoligation. 

H. Benjamin notes that a very conspicuous and by no means 
infrequent symptom appearing after the “Steinach operation” of 
ligation of the vas deferens is the change in the growth and colour 
of hair. This has been observed in senile animals in whom the fur 
shows signs of old age, vasoligation producing in the majority of 
cases a renewed growth of hair and improvement in the appearance 
of the fur. This influence on growth and pigmentation of hair has 
likervise been observed in men, in a certain percentage of those 
cases that have responded to the vasoligation. Dr. Benjamin gives 
many references to medical literature confirming this improvement 
in the hair, and report.s in detail, with photogi-aphs, a case of his 
own, in which the improvement has lasted for over four years. — 
[New York State Journal of Medicine, July 15, 1928, j). 862.) 

The Treatment of Lupus of the Nose, Pharynx, Alouth 
and Larynx. 

Sir Sfc.Clair Thomson states that his treatment of lupus of the 
nose, pharynx, mouth and larynx consists of sanatorium principles 
and the galvano-cauteiy. He insists that in lupus the galvano- 
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The Diagnosis of DnmTcenness. 

E. Bogen insists, in view of the difficulty in making the 
diagnosis of acute alcoholic intoxication from the chnical evidence 
alone, and in view of the constancy of the fmdings as to the relation- 
ship of the concentration of alcohol in the urme and breath to 
the degree of alcoholic intoxication of the patient, that the 
examination of persons to determine the . state . of alcoholic 
intoxication should in every instance include some such quantitative 
estimation of the amount of alcohol present in the urine, breath, or 
body fluids. Dr. Bogen estimated the concentration of alcohol in 
the spinal fluid in trventy instances, and found it to be very close 
to that of the urine. In sixteen of these cases it was more than 
3 mg. per cubic centimetre; increased pressure of the spinal fluid 
svas usually found in these cases, and the patients often roused 
up considerably and sometimes completely following the lumbar 
puncture . — {American Journal of the Medical Sciences, August, 
1928, p. 153.) 

The Trealmenl of Malignant Cerebral Tumours. 

J. Lhermitte suggests that the proper surgical treatment of a 
malignant cerebral tumour is the complete excision of the cerebral 
hemisphere affected, on account of the impossibility of being certain 
of tho limits of such a tumour. As, liowever, the left cerebral hemi- 
sphere contains tho intcilectual centres, only the right hemisphere 
can he removed U’ith prospect of tho patient’s survival. Eemoval 
of the right hemisphere brings about left hemiplegia to a greater or 
lesser degree, but as patients with a maUgnant tumour of the right 
hemisphere already have such a hemiplegia, this does not contra- 
indicate tho operation. This somewhat alarmingly radical surgical 
operation has been carried out by Dr. Dandy, of Baltimore, in five 
cases, one of whom died in 48 hoiu-s, one in two weeks, from pneu- 
monia, and one in three mouths, from a recurrence of the gro^vth ; 
one patient lived for three and a-haif years and then died from a 
recurrence, and one patient is still alive and apparently cured. — 
{UEnciphale, April, 1928, p. 314.) 


The Prevention of Measles. 

M. G. Peterman discusses the prevention of measles, giving a 
very full bibliography of the literature on the subjeet. Dr. Peterman 
records an outbreak of measles in the infants’ ward of the Mil- 
waukee Children’s Hospital in June, 1927. Through the courtesy 
of Dr. Turmioliff (who prepared the serum), antimeasles diplococcus, 
goat and horse serum, was used. Thirty-five e:^oscd infants and 
children %vith no history of previous measles were given the anti- 
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and the easy propagation by peritoneal implantation make siugical 
cases difficult. At the iSIayo Clinic, o9 patients with ovarian car- 
cinoma were treated by irradiation from January', 1920, to January, 
1924. In the majority' of cases radium packs in the vagina were 
combined with X-ray applications, so as to cross-fire the abdomen 
through four anterior and posterior fields ; in several cases, subse- 
quentcourses of X-rays were given at intervals of one or two months. 
In seven cases of miilateral tumour of the carcinomatous cyst adeno- 
matous type, repeated courses of moderate-voltage X-rays alone 
were used. Of the total number of cases, IS surffived for froin four 
to seven years, 17 being alive at present, which compare very 
favourably -with the available reports of the results of surgical pro- 
cedui-es alone. Repeated moderate irradiation has given results 
superior to those of more intensive irradiation. — {American Journal 
of Obstetrics and Gynecology, July, 192S, p. 1.) 


The Treatment of Cancer of the Uterus. 

G. G. Wanl and L. K. P. Parrar come to the conclusion that the 
statistics today show that in irradiation of early' carcinoma of the 
cervix uteri there are just as good results to be obtained as in the 
radical operation, with less primary mortality and less morbidity. 
In two five-year series (up to May, 1923) of cases of carcinoma of 
the cervix treated by radium therapy, the authors’ percentage of 
cures in all cases was 24' 6 per cent., and in the early cases, limited 
to the cervix, it was 36 • 7 per cent. In their opinion repeated irradi- 
ation, when needed, checks the extension of carcinoma, and a daily' 
douche and care of the general health are necessary adjuncts for a 
cure. The lacerations of childbirth should be repaired immediately or 
soon after confinement, as a method of lessening the incidence of 
carcinoma of the cervix uteri. — [Journal of the American Medical 
Association, August 4, 1928, p. 296.) 

The Treatment of Thrush. 

J. Basch recommends neosalvarsan as a specific remedy for the 
ulcerative stomatitis of thrush in children. The contents of a O' 13 
gram ampoule of neosalvarsan are painted on the ulcerated surfaces 
by means of a pledglet of cotton-wool. In the diffuse form and in the 
early stages of the acute disease the whole mouth cavity may be 
painted in an attempt to prevent further spread. Only in the diffuse 
form should it be necessary to repeat the painting, though if satis- 
factory progress is not apparent after five days this may be done 
with a dose of O' 3 gram. — [Deutsche MediziniscJie Wochenschrift, 
July 20, 1928, p. 1206.) 


The Prevention of Naso-Pharyngeal Epidemics in Schools. 


J. A. Glover is of opinion that over 80 per cent, of school sickness, 
whether judged by the number of eases or by the time lost, is trans- 
mitted by droplet” mfection. The bulk of these infections are 
accounted for by': (1) influenza; (2) feverish cold; (3) tonsillitis; 
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cautery has never failed him; it acts with certainty; used correctly 
it is free from risk or danger; and, compared with various fonns of 
radiation, it is exempt from possible, uncertain and sometimes 
remote, evil effects . — [Journal of Laryngology and Otologn, August 
192S, p. 537.) ° ’ 


Radiocjrajiluj of iJie Cerebral Arteries. 

E. Moniz publishes a description of his improved method of 
obtaining radiograms of the arterial net^vork of the brain. The 
common carotid artery is exposed by a small horizontal mcision and 
clamped temporarily about half an inch below the carotid sums. 
The external carotid is then clamped and the needle of a syringe is 
introduced into it, a little blood being drawn up to make sure it is 
actually in the artery ; 4 to 5 c.cm. of a 25 per cent, solution of 
sodium iodide is then injected and the X-ray examination of the 
cerebral arteries made at once. The clamps are then removed. 
A number of excellent radiograms are reproduced in the article. — 
[La Presse Midkalc, Jime 2, 1928, p. (589.) 

The Treatment of Fractures in Children. . 

51. 5Iouchet discusses the treatment of fractures in children, and, 
although he had employed the method for some years, he has come 
to the conclusion that massage is of no advantage in these cases. 
On the contrary, ho is of opinion that massage may bo an exciting 
cause of exuberant callus or of muscular osteomata, and therefore, 
may bo a decided disadvantage instead of an advantage in fractures 
in children . — [Gazelle dcs HSpitaux, August 11, 192S, p. 1152.) 


The Treatment of Derangements of the_ Knee-Joint. 

•51. Harbin observes that in the minds not only of the laity, but 
of too great a number of practitioners, there is the misconceiJtion 
that limitation of motion or stiffness freciuently follows operations 
of any tj-po upon the knee-joint. Dr. Harbin emphasizes the 
importance of early surgical correction of complete lacerations of 
tlio intenial lateral ligament and capsular tears of the knee-joint in 
preference to fixation and apparatus alone. Late repair is rarely 
so satisfactory as the immediate approximation of the tom structures, 
and fnrther, it is the impression that these patients so treated suffer 
a shorter period of disability. The removal of loose bodies from 
the knee-joint results in complete return of fmiction ; and in cases 
\vith villous arthritis and hydrops sjmovectomy of the knee-joint 
has brought about excellent results. — [Surgery, Gynecology and 
Obstetrics, August, 192S, p. 155.) 

The Treatment of Cancer of the Ovary by Irradiation. 

F. A. Ford points out that the rapid growth of ovarian carcinoma, 
the marked tendency to metastasis through the profusion of blood 
and lymph channels, the facility to spread to neighbouring organs. 
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and the casv propagation by peritoneal imi)lantation make surgical 
cases difficult. At the ilayo Clinic, 59 patients with ovanan car- 
cinoma were treated by irradiation from Jiuiuary, 1920, to January , 
1924. In the majority of cases radium packs in the vagina were 
couibiucd. witii X-rtiy iipplics-tious, so 3.s to cross^firo tlio tilxioincu 
through four anterior and posterior fields: in .sevenrl cases, subse- 
quentcouises of X-rays were given at intervals of one or two months. 
In seven cases of unilateral tumour of the carcinomatous cystadeno- 
matous tygB, repeated courses of modcratc-voltago X-ra 3 ‘s alone 
were used. Of the total number of cases, IS surrdved for fi-om four 
to seven years. 17 being alive at present, which compare very 
favourably rvith the available reports of the results of surgical pro- 
ccdiu^s alone. Eepeated moderate irradiatioJi has given results 
superior to those of more intensive irradiation. — (American. Journal 
of Obstetrics and Gynecology, July, 1928, p. 1.) 


The Treatment of Cancer of the Uterus. 

G. G. Wajxl and L. K. P. Farrar come to the conclusion that the 
statistics today show that in irradiation of earl}' carcinoma of the 
cervix uteri there are just as good results to bo obtained as in the 
radical operation, with less primary mortality and les.s morbidity. 
In two five- 3 'ear series (up to May, 1923) of cases of carcinoma of 
the cervix treated by radium therap}', the authors’ percentage of 
cures in aU cases was 24-0 per cent., and in the early cases, limited 
to the cer\dx, it was 5G' 7 per cent. In their opinion repeated irradi- 
ation, when needed, checla the extension of carcinoma, and a dail}' 
douche and care of the general health are necessar}’ adjimcts for a 
cure. The lacerations of childbirth should bo repaired hmnetliately or 
soon after confinement, as a method of lessening the incidence of 
caremoma of the cervix uteri. — {Journal of the American J/ed/caf 
Association, August 4, 192S, p. 29G.) 


The Treatment of Thrush. 

J. Basch recommends neosalvarsan as a specific remedy for the 
ulcerative stomatitis of thrush in children. The contents of a 0 - 15 
gram ampoule of neosalvarsan are painted on the ulcerated surfaces 
by means of a pledglet of cotton-wool. Li the diffuse form and in the 
early stages of the acute disease the whole mouth cavity may bo 
painted in an attempt to prevent further spread. Only in the di^se 
form should it be necessary to repeat the painting, though if satis- 
fogress ^ not apparent after five days this may be done 

My 20, iSs p lloio"'"' 
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regular infectious diseases make a comparatively small showing. 
iVs regaids prevention, the efficacy of vaccines is uncertain ; if given, 
they should be administered before the danger period, i.e. not later 
than November. Intensive prophylaxis other than vaccines during 
the fimt half of the Lent school term amply repays the trouble. 
It should includo : (a) special efforts to prevent pupils returning to 
school after the Christmas holidays infected with influenza or 
fcbricula; (b) temperature-taking for three weeks; (c) immediate 
isolation of all pyrexias and cataiThs; (d) no work before breakfast 
for at least the first six rveeks of tho term; (c) all hot baths and 
showers taken during tho day or after games to be followed by cold 
shower's ; (f) prevention of chill hr watcliing games, etc. ; (g) increased 
provision for drying clothes, imiforms and boots. Infection mainly 
takes placo in sleeping quarters, and proper spacing out of beds and 
thorough “cross” ventilation in dornritories is of paramount impor- 
tance . — [Proceedings of the Royal Society of Medicine, Jidy, 192S, 
p. 1593.) 

The Malaria Treatment of General Paralysis. 

B. Battuer has treated 129 cases of general paralysis with malaria 
from four to six years ago. Of these cases SI are still alive, and a 
recent examination of their cercbrospmal fluid shows that in 36 the 
Wassermann reaction was negative, in 27 it was slightly positive, and 
in 7 it -was definitely positive. Fifty-seven of the patients showed 
no clinical sjnuptouis of the disease, in 15 the clinical condition was 
stationary, and in S it was getting worse; but of tho patients whose 
cerebrospiual reaction was negative, none had clinical symptoms of 
disease. Dr. Dattner had come to the conclusion that after- 
treatment wdth rreosalvarsan rvas of undoubted benefit . — [Kliniselie 
Woclicnschrift, May 13, 1928, p. 921.) 

The Present Status of Ovarian Therapy. 

E. Novak observes that, both from a clirrical and laboratory 
standpoint, tho evidence irrdicates that the oral admirristration of 
ovarian, corpus luteurn, and ovarian residue extracts has little or 
no value iir the treatment of such objective disorder as amenorrheea. 
Iir the treatmeirt of the characteristic vasomotor s 3 mrptoms of the 
rnerropaitse there is rnrtclr evidence, though necessarily only clinical, 
that oral ovariarr therapy is of value. While the h 5 'podermic adminis- 
tration of the newer extracts is, on the basis of undisputed laboratory 
investiffations, without doubt the method to be prefen-ed, it possesses 
serious°practicaI disadvantages wliich wifi, almost certairdy limit 
its applicability very materially. These disadvantages are enhanced 
for the present by the comparative scarcity of potent extracts and 
their rather considerable cost. As the ovarian follicle hormone at 
least possesses a slight effect when administered orally (not more 
than one-twentieth the hypodermic effect), it is not impossible 
that some form of satisfactory oral therapy may yet be developed, 
either by developing new sources of supply or by increasing the 
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notencv of the substance by some artificial means. Kccent 
Ltions^ wWcli demonstrate the profound efiect produced on ovarian 
function by repeated implantations of antenor pitiutarj' gland 
tissue lead to the hope that future \york along this huo may yield 
some method of appljing this new 

{;Jourml of the Aimrican Medical Association, September I, U-S, 
p. 607.) 


The Treatment of Leprosy. 

M. Bourgeois and D. Tsatsaronis recommend vaccine therapy 
in the treatoent of leprosy and record a_ case successfully treated 
by a vaccine made from tubercle bacilli and lepra bacilli, iho 
method employed was to give intramuscular injections of this 
vaccine twice a week, and after the eighth injection a marked 
reaction took place, the lepromas breaking doivn and dischaigmg 
a serous fluid, while a rise in temperature occurred. After this 
reaction, injections were given once a week only, up to a total of 
twenty injections. At the end of three months cicatrization of the 
lepromas had taken place and bacteriological examination of the 
nose was negative for lepra bacilli. — (ie Frogres Midkal, July 7, 
1928, p. 1115.) 


The Treatment of Malignant Tumours. 

R. idinervini asserts that in the treatment of some cases of 
malignant tumours he has found that antimony salts, and especiaily 
antimony and potassium tartrate, have a beneficial effect. In some 
other cases, especially adenocarcinoma, he has found improvement 
follow the administration of emetine. In a number of cases he has 
administered the salts of antimony and potassium along with an 
extract of ipecacuanha with ensuing benefit. These statements 
must, however, be taken at present with reserve, iintU Dr. Jlinervini’s 
conclusions have been confirmed by other workers.— (Xa Eifoma 
Medica, May 21, 1928, p. 622.) 


The Treatment of Aneurysms. 

L. Plissom discusses atsome length the various methodsoftreatiiit'' 
aneurpnw and comes to the following conclusions: (1) \^en one 
can absolutely do nothing else for the aneurj'sm, simple h'f'ation 
either above the aneuiysm or below it, followed by the mfeclioa 

^ ^ extent! 

(2) men carefifi c^cal examination leads to tho coadmion tbit 
hgateon will not be followed by the phenomena of local the 
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Reviews of Books. 

The Tonsils and Adenoids and Their Diseases. By Ibwtn* Moore, 
M.B., C.M. Pp. 395, 107 illustrations. London : Wni. Heine- 
niann (Medical Books), Ltd. 213. net. 

On any question regarding tonsils and adenoids this exhaustive 
work by Dr. Irwin Moore must be regarded as the final authority 
for many a long day to come. Its excellence can perhaps best be 
gauged by comparing it with the two American books which already 
exist on the subject, both by leading authorities on the other side 
of tho Atlantic ; and, in comparison with Dr. Irndn Moore’s exhibi- 
tion of erudition and research in this monograph, both can fairly 
be said merely to toy with the subject. It is interesting to leam 
from tho prefaee that tho germ of this book lay m an article by the 
author published in The Practitioneb in 191S. It may seem 
to some practitioners that a book of nearly four hundred pages on 
tonsils is carrying matters to the extreme ; but they ^vill find 
Dr. Moore’s presentation of the subject easy to read and always 
interesting, and as a result of his work there should be less indis- 
criminate operating and more skilful work done. His discussion of 
the case for “Loudon paste’’ as a substitute for operation, with 
wiiicli his name has been identified of recent years, is restrained 
and does not take any undue place in the book. There are several 
pages of references at the end of each chapter, and the index is the 
best we have encountered in a book of this size. 

A Shorter Anatomy : With Practical Applications. By E. Wolff, 
M.B., B.S., F.R.C.S. Pp. viii+dol. London : H. K. Lewis 
& Co., Ltd. ISs. net. 

This book is especially intended for those revising their anatomy 
for the final examinations, and the practical applications which 
follow’ directly on the anatomy mider discussion are included 
thi-ou"hout. Thus we find an accomit of bony landmarks, of the 
surface form of muscles and the methods of showing them up, and 
of landmarks of arteries and other structures of importance in 
siH^ical practice. Many practical points are introduced (in italic 
type) as well as radiograms of the principal bones and joints, showdng 
ossification. The book is eminently practical and should be of 
considerable value to the sem’or student and to the practitioner. 
The illustrations, of which there are 130, are excellent and show 
just what is required. 

A Text-Booh of Surgical Diagiiosis. Edited by A. J. Walton, M.S., 
P.R.C.S., B.Sc., M.B. 1^.1,121. 2 vols. London: Edward 
Arnold & Co. 63s. net. 

The difficulty of confining a work to one aspect of a large subject 
increases with the growing complexity of medicine and the inter- 
denendence of its branches, yet it is complexity that creates the 
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necessity for restriction of aim in modem textbooks. Diagnosis, 
however, is impossible without a pathological foundation, and 
Hr. Walton has allowed liis eminent contributors latitude in respect 
of surgical pathology. Por example. Sir lenthal Cheatlc s chapters 
on inlammation and the breast are full of morbid anatomy and 
histology. Other sections that call for special mention are those 
of IHr-'^Fairbank on deformities, authoritative yet simply told ; of 
Dis. Eiddoch and Brain, on the brain and skull, who in short space 
give a clear account of the signs that serve to localize cerebral 
tumours; of Hr. HcDonald, who is to be congratulated on his 
urinary chapters ; and of ilr. Walton himself whose sections on the 
stomach, duodenum, biliary apparatus and the pancreas display 
his judgment and rvide experience. Hr. Norman Patterson’s 
sections are marred by failure to give clear accounts of the sym- 
ptomatologies of the various pharjmgeal growths. Hr. Platt has 
retained the older descriptions, now widely discarded, of epicritic 
and protopathic sensorj' loss follorving nerve division. The book is 
closely, but clearly, printed, illustrations are many and dis- 
tributed through the text, and the radiograms are excellent. Not 
all the illustrations are useful, for though the subject is diagnosis, 
a contributor’s enthusiasm is permitted to fill space with a portrait 
of a patient “After cure.” We commend the work to the attention 
of the general practitioner, of the surgeon and of the student, as a 
noteworthy addition to the textbooks of today. 


OrthopcBdic Surgery. By W. A. Cochrxxe, H.B., Ch.B., F.R.C.S.E. 

Pp, o2S. Edinburgh : E. and S. Livingstone. 213. net. 

This manual of orthop.'edic surgery is written mainly for students 
and it is based largely upon experience gained by the author in 
American clinics. There are roughly 500 pages, the first part, of 
85 pages, dealing with bodily mechanics and posture. Owuig to 
fewer illustrations, this early section occupies more of the narrative 
than the pages indicate. The section on posture is the first attempt 
in this country to incorporate, in a student’s manual, teaching on 
the influence of posture and bodily mechanics on health and disease. 
Much has been done in America to spread this knowledge, par- 
ticularly by Goldthwait, who has largely inspired the writer of this 
book. In presenting this teaching the author writes enthusiastically, 
but there is a tendency to exaggerate the importance of posture in 
its influence on disease, and it is extremely doubtful whether some 
of the statements contained in this section would be accepted by 
many surgeons in this country. The second part of the work deals 
with disabilities and deformities, and they are treated as they occur 
in the various joints and regions of the body. Disabilities of the 
lower back, lumbo-sacral and sacro-iliac regions are especially well 
described, most of this probably being new to practitioners un- 
acquainted with American orthopaedics. The sections on treat- 
ment are properly dealt with within the space permitted by a 
work of this size. The principles of orthopedic surgery are well 
described and the practitioner should find this manual of great 
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PLASMO^TA. 

(London : Plaamon, ‘2td., 66a, Farringdon Street, E.C.4.) 

Among recent advances in medicine perhaps the most important 
are the recognition of the close relationship between sunlight and 
the liitherto undiscovered vitamins, and the value of liver dieS in 
pernicious anmmia. These facts have been realized by the manu- 
facturers of Plasmon, the milk protein preparation that has been 
well known to the medical profession for the past thirty years, and 
the necessary substances have been incorporated, with others, in 
a new preparation which they have named PJasmona. In four 
ounces of Plasmoua the content of vitamin-D is equal to that of 
2,000 grams of cod-liver oU, so that a dose of one heaped teaspoonful 
(weigl^g about a quarter of an ounce) is equal to the anti-rachitic 
principle of 125 grams of cod-liver oil. Eegarding liver extract, 
four ounces of Plasmona contain the equivalent of eight ounces of, 
fresh liver ; that is, one heaped teaspoonful three times a day, the 
amount indicated for an addt, is equal to a daily consumption of 
three oimccs of fresh liver. Plasmona also contains lipoids (especially 
phosphatides, cerebrosides, cepholin and protagon), the growth- 
promoting vitamin-A, the anti-nemitio vitamin-B and the reproduc- 
tive vitamin-E, as well as other substances of high biological value. 
While it is true that “grape-shot” remedies are nowadays out of 
f asliion in therapeutics, it seems to us that such a nutritional prepara- 
tion as Plasmona ought to and must contain many different 
pruiciples if it is to bo of any real value to the complex organiza- 
tion of tlie body. We feel, therefore, that Flasmona can be 
recommended in cases of general debility and exhaustion, in 
convalescence, as a tonic to those engaged in strenuous work, to 
those of feeble appetite, and to undergrorvn children. Incidentally, 
it has an exceptionally pleasant flavour. 

INSTBUCTIONS FOE PATIENTS. 

(London; Messrs. H. K. Lends & Co., Ltd., 136, Gower Street, W.C.l.) 

Dr. T. T. B. Watson has prepared, with the help of various 
specialists, a series of printed slips on some matters about which 
practitioners frequently have to repeat themselves to patients, and 
in our opinion these slips are calcidated to save much time and 
trouble. The series includes the followmg subjects : How to give' 
hot fomentations; gonorrhoea; intensive alkaline treatment of 
gastric and duodenal ulcer; exercises for constipation; how to 
cleanse the eye ; nasal douching, inhaling, gargling; diet in obesity; 
dental extractions’ after-care. Other subjects are in preparation. 
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Some Considerations in 
Relation to Functional 
Diseases of the Heart. 

By Sm THOiUS J. HORDER, Babt., K.G.V.O., MJ)., E.R.C.P. 

Phyaician-in-Ordimry to H.RJI. the Prince of Wales ; Physician to 
St. Bartholomew’s Hospital ; Physician to Cancer Hospital, etc. 

I WISH, in this article in The Pkactitionee, to 
discuss a problem which arises very freq^uently 
in the practice of all of us. It is this: How to 
assess aright the cardiac factor in our patients, from 
whatever disease process they may be suffering. A 
difficult problem very often, granted, yet one which is 
of great importance. A large problem, too, and 
therefore I shall perhaps be pardoned for not covering 
more than a part of the ground. 

Let me state my main thesis at once. It is that in 
the great majority of cases we are dealing not with a 
disorder of the heart — still less with a disease of the 
heart — as distinct from the rest of the body, so much 
as with the cardiac reference, in the patient’s con- 
sciousness and sense of efficiency, of his general state. 
If this thesis be borne out by experience, it is clear 
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BLISMOITA. 

(London : Plasmon, ‘ltd., COa, Tarringdon Street, E.C.4.) 

Among recent advances in medicine perhaps the most important 
arc the recognition of the close relationship between sunlight and 
the liitherto undiscovered vitamins, and the value of liver die^ in 
pernicious anremia. These facts have been realized by the manu- 
facturers of Plasmon, the milk protein preparation that has been 
well known to the medical profession for the past thirty years, and 
the necessary substances have been incorporated, with others, in 
a new preparation which they have named Plasniona. In four 
ounces of PJasmona the content of vitamin-D is equal to that of 
2,000 graius of cod-liver oil, so that a dose of ouo heaped teaspoonful 
(weighing about a quarter of an ounce) is equal to the anti-rachitio 
principle of 125 grams of cod-liver oil. Kegarding liver extract, 
four ounces of Plasmona contain the equivalent of eight ormces of 
fresh liver ; that is, one heaped teaspoonful three times a day, the 
amoimt indicated for an adult, is equal to a daily consumption of 
three ounces of fresh liver. Plasmona also contains lipoids (especially 
phosphatides, cerchrosidcs, cephalin and protagon), the gxo’n'th- 
promoting vitamin-A, the anti-neuritic vitamin-B and the reproduc- 
tive vitamin-E, as well os other substances of high biological value. 
While it is true that “grape-shot” remedies are nowadays out of 
fashion in therapeutics, it seems to vs that such a nutritional prepara- 
tion as Plasmona ought to and must contain many difierent 
principles if it is to bo of any real value to the complex organiza- 
tion of the body. Wo feel, therefore, that Plasmona can he 
recommended in cases of general debility and exhaustion, in 
convalescence, as a tonic to those engaged in strenuous work, to 
those of feeble appetite, and to undergroun children. Incidentally, 
it has an exceptionally pleasant flavour. 

INSTniTCriOIfS foe patients. 

(London: Messrs. H. K. Lewis & Co., Ltd., 136, Gower Street, W.C.l.) 

Br. T. T. B. Watson has prepared, with the help of various 
specialists, a series of printed slips on some matters about which 
practitioners frequently have to repeat themselves to patients, and 
in our opinion these slips are calculated to save much time and 
trouble. The series includes the following subjects : How to give 
hot fomentations’, gonorrhoea; intensive alkaline treatment of 
gastric and duodenal nicer; exercises for constipation; how to 
cleanse the eye ; nasal douching, inhaling, gargling; diet in obesity; 
dental extractions’ after-care. Other subjects are in preparation. 
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and assume that early structm-al changes are present, 
because that policy may lead to the production of 
invalidism and an exaggeration of the heart con- 
sciousness where no structural disease exists, nor even 
a special tendency to this— a lamentable sequel to our 
efforts. Nor should we hastily enlarge the sphere of 
investigations specifically directed towards the heart, 
as by graphic methods. The proper interpretation of 
electrocardiographic tracings is not yet sufficiently 
advanced to give us exact criteria of structmal as 
against functional disease and, if we decide to employ 
this method of examination, it is^well to choose a 
colleague with large experience of human nature as 
well as of disease, or insist upon sharing in the verdict 
ourselves. It has been said of the older school of 
physicians that they often took unnecessarily gloomy 
views of their patients when the stethoscope discovered 
the presence of a cardiac bruit. Tins may be so. It is 
quite certain that the graphic school of cardiologists 
makes heart invalids in no small number, and those 
typewritten instructions which are “for the rest of 
your life” have oft-times the same effect upon the 
patient as the terrible words set over the portal of 
Dante’s inferno. 

Following this thesis I would say that it is not only 
sound pathology, it is also sound treatment, to shift 
the venue .of the inquiry from the heart to the rest of 
the body, stressing the importance of every point we 
come across where there is defective fimctiomng. We 
are not likely to be proved wrong by the course of 
events if, in the presence of such points, we take the 
view that a patient, whose heart reveals no signs of 
structural disease after a careful and critical examina- 
tion, owes his heart consciousness primarily' to 
extrinsic, and not to intrinsic, defects. 

Let me now assume that such a thorough survey, 
including as it would, in appropriate cases, instru- 
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that to conceive of the heart a3 the seat of the dis- 
order, rather than as being a particularly sensitive 
recorder of symptoms, is not to look at the picture 
from the angle which tends to the greatest helpfulness 
to the patient. 

An important psychological point is involved. In 
the mind of the patient and of his friends — in our 
minds, too, though in very diSerent degree — ^lurks the 
idea that with heart trouble, of whatever kind, the 
danger to health and life is greater than in the case 
of trouble associated with any other organ. The full 
extent of this fear is the apprehension of sudden 
death. But the Ia 3 rman does not Imow, as we do, that 
heart consciousness may exist for many years and the 
organ still remain organically sound ; nor does he know 
that the more conscious the patient is of his heart 
the less likely is such a disaster to happen. Eor the 
serious diseases of the heart are for the greater part 
silent as regards heaili sensations, whereas innumerable 
ailments that are relatively minor in their significance 
are garrulous with the heart as mouthpiece. To give 
the heart-conscious patient this knowledge is itself at 
times of no small comfort and, if tactfully stated, is 
often a good preliminary to whatever advice we have 
to ofier. 

Another psychological point sometimes arises ; the 
patient has a family history of “hearts,” and he knows 
it. This often adds considerably to his fears. Since 
there is no doubt about the existence of familial heart 
disease, organic as well as functional, the situation 
calls for the utmost tact. 

Since there is a thought in our minds which, perhaps 
fortunately, is not much, if at all, in his — ^that it is much 
less difficult to prevent structural disease of the heart 
than it is to cm’e it — ^we are no less desirous than is the 
patient to read the case correctly, though for a different 
reason. But we dare not merely “play for safety ” 
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and assume that early structural changes are present, 
because that policy may lead to the production of 
invalidism and an exaggeration of the heart con- 
sciousness where no structural disease exists, nor even 
a special tendency to this — a, lamentable sequel to our 
efforts. Nor should we hastily enlarge the sphere of 
investigations specifically directed to^9■ards the heart, 
as by graphic methods. The proper interpretation of 
electrocardiographic tracings is not yet sufficiently 
advanced to give us exact criteria of structural as 
against functional disease and, if we decide to employ 
this method of examination, it is .well to choose a 
colleague with large experience of human natme as 
well as of disease, or insist upon sharing in the verdict 
ourselves. It has been said of the older school of 
physicians that they often took unnecessarily gloomy 
views of their patients when the stethoscope discovered 
the presence of a cardiac bruit. This may be so. It is 
quite certain that the graphic school of cardiologists 
makes heart invahda in no small number, and those 
typewritten instructions which are “for the rest of 
your life” have oft-times the same effect upon the 
patient as the terrible words set over the portal of 
Dante’s inferno. 

Following this thesis I would say that it is not only 
sound pathology, it is also sound treatment, to shift 
the venue ,of the inquiry from the heart to the rest of 
the body, stressing the importance of every point we 
come across where there is defective functioning. We 
are not hkely to be proved wrong by the course of 
events if, in the presence of such points, we take the 
view that a patient, whose heart reveals no signs of 
structural disease after a careful and critical examina- 
tion, owes his heart consciousness primarily ' to 
extrinsic, and not to intrmsic, defects. 

_ Let me now assume that such a thorough survey, 
including as it would, in appropriate cases, instru- 
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mental investigation, reveals no certain evidence of 
organic disease. We are then faced with the problem 
which is the subject of this article : Of what symptoms 
do such patients complain? 

The sj’^mptoms in functional heart affections may be 
grouped under the headings ^al'pitation, fainting, 
precordtal discomfort, lassitude, giddiness, breathlessness 
and jpain. It is to be noted that these symptoms do 
not differ in nature from those present in many cases 
of struotui’al heart disease. But their relative incidence 
is quite different. Thus, in proportion as palpitation 
is prominent in any case (as akeady hinted at) the 
probability of functional disease is high ; if pain be the 
most marked syrmptom wo are chary of diagnosing 
functional trouble only, since this symptom is kno^vn 
to occur in serious disorders of the myocardium 
■svith or wthout coronary disease. Painting (syncope) 
is so often a sign of vasomotor disturbances that it is 
of little service in estimating the condition of the heart. 
A sense of lassitude is a symptom common to so many 
morbid states that it must be read in terms of 
myocardial insufficiency only with great caution. The 
same comment may be made mth regard to giddiness. 
Precordial discomfort is doubtless of more consequence 
as a true heart symptom, and yet here, too, care must 
be exercised; I have known a very careful colleague 
admit that he had quite forgotten that the left 
inframammary region was one of Charcot’s “hystero- 
genic zones.” 

It may be said of breathlessness that here, at least, 
is evidence of cardiac disease. I think that the 
vigilant observer is able to detect the breathlessness 
of structural heart disease almost unerringly. But 
there are pitfalls for the unwary. I should like to 
refer at this point to the fallacies that lurk in some of 
the tests applied to patients in estimating their heart 
efficiency; running upstairs, for example, or raising 
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the fully-extended legs half a dozen times as the patient 
Kes on the couch, and observing dyspnoea or counting 
the pulse-rate before and after these efforts. A little 
emphysema, a set of atonic muscles, a distended 
stomach — any one of these is enough to vitiate these 
tests. Moreover, any novel form of exercise is done 
wth greater effort than one to which the patient is 
accustomed. It is seen, therefore, that great care must 
be taken in interpreting results during the investigation 
of the “effort syndrome”: the state of the emotions, 
of the lungs, of the stomach, of the vasomotor system, 
all these must be considered. Emphasis must not be 
placed upon the presence of one or two of the symptoms 
constituting the syndrome; it is the combination of 
all the symptoms of the syndrome in the absence of 
defects elsewhere which signify cardiac insufficiency. 

Let me now turn to a consideration of some of the 
actual types of functional heart troubles that wo 
meet with : — 

(1) The Toxic Heart. — This is one of those most 
frequently seen. The response to a toxajmia may be 
shown in several parts of the body, or it may be in 
the cardiac field alone. Certain microbic infections 
have a special tendency to Induce cardiac disturbances, 
whether nervous or muscular, or both. Influenza is 
notoriously one of these. Trench fever, during and 
just after the war, was another. Streptococcal sub- 
infections are a third, and these are probably the most 
common of aU. The doctrine of “focal sepsis” appears 
to be sound in the light of experience, both clinical 
and bacteriological, and has doubtless come to stay. 
The sources of streptococcal toxaemia leading to cardiac 
dysfunction, whether it be palpitation associated with 
extra-systoles or with tachycardia, or some less well- 
defined form of heart consciousness, are most often 
traceable to the alimentary tract; localized foci, such 
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as the teeth, the tonsils, the appendix and- the gall- 
bladder ; or diffuse foci, such as the intestine and the 
stomach. Less common sources are the nasal sinuses. 
In the case of the teeth we have to consider “apical 
sepsis” as well as peri-odonitis proper. We have also 
to remember that pyon-hoea in the true sense of that 
word may be quite absent and yet a considerable 
degree of chronic sepsis be present. Good radiograms 
are essential to correct diagnosis in this connection. 

The cardiac symptoms may precede any overt 
expression of the actual infective process, be the nature 
of this what it may. 

I was recently asked to help in the treatment of a young woman 
whoso sole trouble was persistent tachycardia. She was not a 
neuroto and there were no other signs of hyperthyroidism. A 
fortnight of close observation and investigation yielded no clue. I 
advised that the symptom should be neglected as far as possible 
and moderate exercise was encouraged. Nothing happened — 
except the persistence of the tachycardia — for 12 months. The 
patient then developed enlarged glands in the right anterior triangle 
of the neck, and these had the characters of a tuberculous adenitis. 
Winter approaching, she was sent to Suitzerland for sun, air- and 
rest, and was given hypophospliites and cod-liver oil. She lost 
both the enlarged glands and the tachycardia. TSvelve months 
later I saw her again, on account of an extensive erythema nodosmn, 
and rrith a return of both the enlarged glands and the tachycardia. 

I then learned, what had previously been concealed by the mother 
lest her daughter should hear of it, that two maternal aunts of the 
patient had died of pulmonary tuberculosis. I have_ little doubt 
that she was suffering from some active but crypticj^^tuberculous 
focus at the time she first came under observation. 

(2) The Post-Febrile Heart , — ^Affied to tbe toxic heart 
is the post-febrile heart, which not seldom presents an 
important problem in childi’en; How long shall the 
child be kept in bed ? How long shall it be carried, 
or wheeled in a chair ? Anxious mothers, and equally 
anxious nm’ses, report pulse irregularities, especially 
during sleep; but these are generally of the sinus 
arrhythmia type or, less often, due to extra systoles. 
In this group of cases it is useful to consider the 
nature of the fever: if it has been rheumatic or 
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scarlet or diphtheria, we must exercise the greatest 
caution. 

(3) The Tobacco [and Tea) Heari.— Unlike some, I 
have no doubt about the existence of cardiac dys- 
function resulting from both of these toxic agents. 
A notable point is this : that in both, but especially 
in tobacco, pain may be present, and may be definitely 
anginoid in its features. Very occasionally the pain 
is accompanied by angor aninii, and is then quite 
indistinguishable from the angina of coronary or 
myocardial disease. 

(4) The Hyperthyroidic Heart. — ^In the fully developed 
picture of Graves’ disease, or even in those cases in 
which one or more of the signs (other than tachycardia) 
is present, the diagnosis of the cause of the patient’s 
palpitation is obvious. But it is important to bear in 
mind that very mild or early cases of the disease often 
go overlooked because the possibility of its existence 
is not in the observer’s mind. Some practitioners 
are much more sensitive to the voice and behaviour 
of an early case of Graves’ disease than are others, 
and can thereby detect the condition and so identify 
the source of the heart consciousness. In most of the 
patients there is a striking absence of any subjective — 
or objective — ^lack of cardiac efficiency. 

(5) The Pvbescent Heart. — ^This is a very definite 
clinical entity. It comes under observation more 
often in boys than in girls. The patients are prone 
to be tall and weedy, and to be growing fast. {“ He 
seems to have overgrown his strength.”) This type 
of boy is that .seen frequently in postural albuminuria,* 
indeed, both conditions may be present together. The 
most frequent symptoms are slackness, giddiness, 
breathlessness and fainting. There are objective fea- 
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tures as well as subjective : the facies is altered (“ He 
gets BO dark under the eyes”), pallor and flushing 
succeed each other rather rapidly, and the face changes, 
sometimes markedly, with the erect and the recumbent 
posture. Because of its dramatic associations, fainting 
(syncope) has more significance to the lay mind than 
it has to ours ; and it is usually thought to be more 
serious when the patient is a boy than when she is a 
girl. To us, fainting has closer associations with 
vasomotor states than mth cardiac conditions; and 
the liaison between the nervous system and the 
vasomotor mechanism being again very close, the 
knowledge of this fact prevents us from considering 
syncope to be a bad prognostic. The heart of a 
pubescent, gro^ving lad may easily be misjudged in 
its signs. There are the signs of a relative hyper- 
trophy — a sthenic and diffuse impulse, the fii-st soimd 
a little booming m character and lacking in clearness 
(“mm-mmish”), the second somid at the pulmonary 
base a little sharp. Sums arrhythmia is common: 
a physiological affair. Too often the considered opinion 
of the school doctor is disregarded, games are barred, 
rules are imposed and the morale suffers. Unfortunate 
situations sometimes arise between the school doctor 
and the home medical adviser, or between the school 
doctor and the cardiologist. In the great majority 
of these cases subsequent happenings prove the school 
doctor to be correct in his judgment. Meantime the 
boy may have been removed from school on accoimt 
of the supposed cardiac flaw and his career may have 
received a disastrous check. 

(6) The Heart at the Meno^atise . — This reveals another 
type of epochal cardiac disturbance. A good deal of 
harm may be done here, such is the depressed state of 
many patients and so impressionable their minds dming 
the climacteric, by any undue stressing of the particular 
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symptoms that are referred to the heart. There 
abundant materials for painting the picture of cardiac 
insufficiency; but, in fact, the condition is one of nerve- 
tone insufficiency rather than of insufficiency of any 
special organ. Vasomotor instability is prominent 
and hyperpiesis is very common. In not a few of the 
cases the rise m arterial tension is prone to be some- 
what alarming. I have almost given up saying at 
what figures it is probable that we are dealing with 
structural changes in the arteries rather than with a 
purely functional state. The vasomotor part of the 
pictm-e often dominates the purely cardiac reference, 
but it is none the less on accovmt of her heart that the 
patient often comes for advice. 

(7) T/ie Heart out of Training . — ^Nothhig is capable 
of introducing more fallacies into the interpretation 
of so-caUed “heart symptoms” than that they arise 
after some sudden effort for which he is quite 
unfit in a patient who is “soft” as the result of a 
sedentary life and who also “ lives well.” The city man 
happening to be in this state, runs to catch a train. 
He succeeds, but the resulting bout of breathlessness 
so alarms him or his companion or his Avife when she 
hears of it, that he is hurried off to a heart specialist 
forthwith. All now turns upon the wisdom, rather 
than upon the knowledge, of the cardiologist. Thera 
may be a warning to take more regular exercise, less 
food, and less tobacco; or there may be instructions to 
lie recumbent for so many hours each day with a pre- 
scription for digitalis and nux vomica. In the latter 
event the situation is sometimes saved by a restless 
night as the I’esult of the patient’s apprehension, 
together with the unwonted stimulant, and he confesses 
to his family doctor in the morning. A general over- 
haul is made — ^for the doctor has not had tln> 
opportumty for years — and a survey of the patient’s 
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habits is taken. Relief comes mth the . explanation 
that the heart is more sinned against than sinning, 
and with the substitution of a blue pill and a saline 
once a week for the nux vomica three times a day. 
Some commonsense instructions complete the advice, 
which results in rapid improvement in the general 
health. How is it possible that an unfit man can 
possess a heart other than an unfit one ? The ex- 
perience of the war revealed this fact in imiumerable 
instances, not only in those who were mobilized for 
military service, but in those who stayed at home and 
made physical efforts of a different land. These 
sudden changes in routine led veiy frequently to very 
complete examples of “effort syndrome” ; lassitude, 
giddiness with change of posture, nausea, precordial 
discomfort, sleeplessness and increased pulse frequency, 
of which the patient was painfully conscious. It often 
required a rest of some days or even weelrn to adjust 
things. Digging for two days in a newly-made garden 
led to one such case that came my way. Helping to 
pitch the tents of a field hospital knocked out a 
colleague in similar fashion. I remember another 
colleague who described his condition very graphically 
to me : it resulted from running to give first aid to some 
children who were rescued from a fire several streets 
from his house. He had not walked so far for a long 
time, still less had he run so far. For several days and 
nights he suffered from a very definite “effort 
syndrome.” Experiences like these lead me to suggest 
a slightly different reading of Lewis’s dictum that 
“the healthy heart is never damaged by muscular 
exertion, however severe or prolonged that exertion 
may be.” This surely depends upon whether or no the 
heart is in training. If for “the healthy heart” we 
read the “heart of a healthy man” I think the dictiun 
is probably unassailable. 

The factor of obesity is important in this connection, 
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but I do not propose to give special consideration to it 
here. 

(8) The Nervous Heart.— 1 incline to say— following 
my main thesis— the heart of the nervous patient. 
It is to be noted that Wilson and Carroll, in their 
helpful httle book upon the subject, choose the term 
“ the nervous heart ” in preference to " irritable 
heart,” or “D,A.H.,” by which to express the con- 
dition that was seen during and just after the war in 
soldiers and in civilians, and in ^vhich the effort syn- 
drome was manifested. As these authors point out, 
the condition was demonstrated to be of toxic origin 
in the majority of the cases. But in many, again, 
there was a general neurosis in addition to the cardiac 
disability. I have already referred to the toxic factor 
in inducing cardiac dysfunction. Here I am dealing 
chiefly with what Wilson and Carroll term the 
“surroundings,” or the stimuli to which the patient 
with his vagus hyperexcitability is exposed. These 
nerve stimuh' in the soldier were of a more massive 
kind than is usual in ordinaiy practice. Otherwise 
there is really no essential differencebetween the nervous 
heart of soldiers and the nervous heart of civilians. 
Shock, both emotional and physical, sometimes induces 
bouts of prolonged palpitation or other form of heart 
consciousness. The battle of life is capable of pro- 
viding ample “surroundings” of the requisite kind 
to react upon the sensitive woman or man in the pro- 
duction of the nervous heart. These are very defliaite 
cases, and fully repay all our efforts at explanation and 
adjustment. They are to be distinguished from two 
other sorts of case, both xisualiy included in the looser 
category of nervous hearts. The first of these is the 
patient who is merely apprehensive that his heart is 
diseased. This apprehension may be based upon 
some slight cardiac reference from the stomach or 
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elsewhere, or it may have arisen from mthout— perhaps 
he has just lost a friend suddenly from heart disease. 
He enters our room with concern written upon his face 
and, before he sits down, makes us promise to “ tell 
him the W’orst,” as he “ is not afraid to die.” Being 
really good stuff, he leaves us \vith a cheerful counten- 
ance, being quite willing to be convinced that his heart 
is somid. The second type of patient is a much more 
difiBcult problem. He is the cardiac hypochondriac. 
Akeady his life is a burden by dint of his obsession, and 
the arch-fiend Fear has him firmly held in his powerful 
clutches. To him conviction is rarely easy; indeed, 
given the requisite means, he wanders from specialist 
to specialist, and it is not long before he meets the 
man who wiU feed his obsession. These different types 
of nervous heart trouble require very different hand- 
ling, but the psychological need is present in them all. 

Let me return, in closing these few remarks, to my 
thesis, expressiog it in other words. These are not 
really toxic hearts, nervous hearts, pubescent hearts, 
etc . ; they are hearts in toxic patients, hearts in nervous 
subjects, hearts of pubescent boys, etc. The patient 
is more than the heart, just as the patient is always 
more than the particular organ which is expressing a 
disease-process. To assess these cases aright, and to 
treat them adequately, it is essential to decentralize; 
to move away from the heart and its complex of 
symptoms to the rest of the body; to inquiin about 
everything and to observe everything. Only in this 
way can the cardiac factor be properly mterpreted. 
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The Cure of Varicose 
Veins and their Sequelae. 

By SIR SIDNEY ALEXANDER, M.D. 

London, TF. 

T he art of Cluing varicose veins by the injection 
into them of some solution which chemically 
irritates the endothelium, producing a chemosis 
of the iutima or endoveinite (Sicard) has received 
very great attention since an article by me was 
published in July, 1926, giving the result of my ex- 
perience from May, 1925, when I introduced this 
method into England after seeing the brilliant and 
gratifying results obtained in Paris by Professors 
Sicard and Paraf. At the invitation of the Controlling 
Editor of The Practitioneb I venture to add to the 
growing volume of literature on the subject. 

This mode of cure appeals especially to the patient 
as the knife is not used, no amesthetic is required, he 
can carry on his usual occupation of business or 
pleasure, the chance of recurrence is reduced to a 
minimum, no period of convalescence is requir-ed, wlrile 
a feeling of well-being, even of exhilaration, is often 
quickly felt. J oie de vivre will be regained and a feeling 
of renewed youth experienced. CEdema of the legs, due 
to the enlarged veins and to lymphatic obstruction, 
disappears, the natural contour of the limb is restored 
and bandages and elastic stockings can be discarded. 

The safety of the method depends on two factors : 
complete asepsis, and the fact that the solution injected 
does not of itself cause coagulation of the blood. 
Upon the irritated surface of the inner wall of the vein 
a thin layer of fibrin is deposited which quickly adheres 
to the opposing layer and rapidly becoming organized 
occludes the lumen and converts the length of vein 
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elsewhere, or it may have arisen from ■without — perhaps 
he has just lost a friend suddenly from heart disease. 
He enters our room "with concern ■written upon his face 
and, before he sits down, makes us promise to “tell 
him the worst,” as he “ is not afraid to die.” Being 
really good stuff, he leaves us mth a cheerful counten- 
ance, being quite ■willing to be con^vinced that his heart 
is sound. The second type of patient is a much more 
diflScult problem. He is the cardiac hypochondriac. 
Akeady his life is a bm'den by dint of his obsession, and 
the arch-fiend Fear has him firmly held in his powerful 
clutches. To him conviction is rarely easy; indeed, 
given the requisite means, he wanders from specialist 
to specialist, and it is not long before he meets the 
man who will feed his obsession. These different types 
of nervous heart trouble require very different hand- 
ling, but the psychological need is present in them aU. 

Let me retmn, in closing these few remarks, to my 
thesis, expressing it in other words. These are not 
really toxic hearts, nervous hearts, pubescent hearts, 
etc. ; they are hearts in toxic patients, hearts in nervous 
subjects, hearts of pubescent boys, etc. The patient 
is more than the heart, just as the patient is always 
more than the particular organ which is expressing a 
disease-process. To assess these cases aright, and to 
treat them adequately, it is essential to decentralize; 
to move away from the heart and its complex of 
symptoms to the rest of the body; to inquire about 
everything and to obseiwe everything. Only in this 
way can the cardiac factor be properly interpreted. 
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the slight prick of the needle no pain should bo felt, 
and while slowly injecting the desired amount it is 
always wise to (^^uestion the patient as to whether he 
feels any pain, and, if he does, to refrain from putting 
any more in at that particular spot, however confident 
you may feel that you are absolutely in the lumen. 
When the injection is done, press a small sterile pad on 
the point of punctui'e and withdraw the needle quickly, 
keeping pressure on the pad all the time, and tliis 
pressure can be maintained by a rubber band while 
other veins are being treated. 

On the first occasion it is not rvise to give more than 
two or three small doses, as the reaction of the patient 
is not known. After a short period of repose the rubber 
bands are removed, and if the veins are prominent it is 
as well to apply round the limb strips of aseptic flesh- 
coloured isinglass plaster, which hardly shows through 
the stockings and helps to obtain a more ffisthetio result. 
The injections may be given at about three days’ interval, 
and in the case of salicylate in increasing strength. 

The question of which solution is the best to use is 
a debatable one. Salicylate (with or without m’ethane) 
has some advantages over quinine in that it appears 
to have a more instant effect, often causing the vein to 
collapse along a considerable length, a lai’ge vein even 
becoming concave on its surface; the fibrin deposit, 
wMle equally firm, is thinner, and the final result 
somewhat more aesthetic. Then, again, varicose 
patients are often sufferers from rheumatism, neuritis, 
sciatica and painful flat feet ; these symptoms are often 
quickly relieved while salicylate is being used. I have 
thought that the immediate satisfactory feeling of 
Hghtness in the limbs and a general sense of well-being 
are more marked after salicylate than quinine. It 
may also safely be employed in the early months of 
pregnancy, when it is of great benefit to afford some 
relief to the veins before they are subjected to extra 
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affected into a fibrous cord, [which tends in course of 
time to become still smaller, invisible to the eye, and 
almost imperceptible to the touch. This is accompanied 
•by the freeing of the patient from the attendant disabili- 
ties such as pain, weariness, feeling of fullness in the legs, 
inability to walk or stand mthout fatigue, and the 
liability to eczema and ulceration. 

I need not refer to the solutions tried by the pioneers 
of this method and discarded on account of their 
caustic or toxic properties, but will mention those 
which are being now chiefly used : — 

(1) Salicylate of soda in 20, 30, 40, up to 60 per cent, 
solution in doses of from 1 to p c.cm. (Sicai'd). 

(2) Salicylate of soda 20 to 30 per cent, combined 
with 10 per cent, chloride of soda (Meisen, Colt.),* dose 
fi’om 2 to 10 c.cm. 

(3) Pure chloride of soda 15 per cent.; dose 5 to 
16 c.cm. (Barber). 

(4) Sod. sal. c. urethane 20 to 40 per cent., 0*2 
gi’am urethane to 2 c.cm ; dose 1 to 2 c.cm. 

(5) Hydrochloride of quinine udth urethane (4 
grams quinine, 2 gi-ams mrethane, to 30 c.cm. distilled 
water) (Genevrier). 

WTiichever solution is selected, an all-glass syringe is 
used, with a needle No. 16 or 17 with a short bevelled 
point. The ideal position for the patient is lying on a 
couch ; this presents little difSculty with the larger 
veins, but it is not always practicable with the smaller 
ones, when the legs should hang over the side of the 
couch. The skin is sterilized with spirit dr ether, and 
the needle, slanting slightly upwards, is inserted into 
the lumen, but no fluid must be injected imtil a little 
blood is seen to enter the nozzle of the syringe (an all- 
glass one shows this more readily). A mere drop of 
blood is not sufficient, as that may have entered the 
needle as it passed through to the opposing waU of 
the vein. This is very important to note. Apax*t from 
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have had a good many cases where hysterectomy has 
been done). (3) Trauma: quite a large number of 
cases say the varicose vems developed after an injury. 
(4) Heredity : it is very common to find several members 
of one family suffering from varicose veins, and tlus 
leads one to suggest some endocrine insufficiency, and 
perhaps along this line the future cure of early diseased 
veins will take place, (n) A compensatory enlargement 
of the superficial veins coming gradually on after 
thrombosis has occurred in the deep veins following 
typhoid fever and other prolonged illnesses. This 
constitutes an absolute bar to treatment by injection; 

I have had to reject a few cases on this account. 

It is as well to make as thorough an examination 
as possible of the patient, but the only real contra- 
indications are : (1) Pregnancy (after the fifth month) 
— merely as a precaution. (2) Deep, old-standing throm- 
bosis. (3) Previous frequent attacks of phlebitis, as 
injection is very likely to set up a migratory form of 
inflammation. Old phlebitis is not an absolute bar, and 
■quite good results can be got by sparse injections spread 
over a long period. The patient must, of course, be in- 
•vited to consider a certain risk of temporary incapacity. 
(4) Claudication : As pointed out by Sicard, if tMs is 
suspected it may be diagnosed as existing along with 
varicose veins if walking increases the symptoms of 
malaise, cramp, etc., and rest relieves them, while the 
merely varicose patient finds his S3rmptoms relieved by 
exercise. Age is no bar; in fact, my experience has 
been that elderly people do extremely well. 

Naturally any serious case of heart disease with 
oedema is not a very suitable case, but as the cure of 
the veins improves the circulation in the limb and to 
that extent relieves the heart, I see no objection to 
the application of this method, though I have not 
actually done it. 

A new era in the cure of varicose ulcers has been 
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strain. Against this, of course, must. be put tbe fact, 
that though the actual injection of salicylate should 
be painless, a rather sharp cramp may be felt a minute 
or so afterwards; but this quickly passes off. With 
quinine there is no pain or cramp at the time, but a 
few days afterwards a certain amount of pain may be 
felt — more so than after salicylate; the deposit is 
generally larger; premature menstruation, or even 
metrorrhagia, may be caused, accompanied by ab- 
dominal pain, so that it is as well to warn the patient. 
It is also said' occasionally to cause extensive fibrosis. 
When veins prove obdurate to treatment by one 
solution, another may quickly act. 

I have obtained quite satisfactory results with 
salicylate and chloride of soda, but have not used plain 
chloride of soda, which has also been found quite 
effective (Barber). 

Urethane combined mth soda salicylate has some 
slight effect in averting the oncoming of cramp. What- 
ever solution is used the patient should always be 
warned of rare, but possible, imtoward effects, such as 
a hot, tense, red and painful condition along the vein 
treated, due, perhaps, to a too abundant injection or 
subsequent traumatism ; this soon subsides with a warm 
fomentation and a day or two’s rest, “but incompetent 
advice may condemn the patient quite unnecessarily 
to bed for some six weeks under an anxiety provoking 
diagnosis of phlebitis and the menace of all its dangers 
and effects, and the subsequent curse of prolonged 
balneation” (Humbert). 

One is often asked the cause of varicose veins: 
(1) Primary failure of the valves of the internal saphena, 
no doubt, precedes its dilatation (A. Aimes), and is 
mentioned as a cause; but, of course, this does not 
explain why they should fail, though it does explain 
the varices occultes of Delbet, (2) Undue pressure in 
the pelvic area due to pregnancy, fibroids, etc. (I 
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have had a good many cases where hysterectomy has 
been done). (3) Trauma; quite a large number of 
cases say the varicose veins developed after an injury. 
(4) Heredity : it is very common to find several members 
of one fanfily suffering from varicose veios, and this 
leads one to suggest some endocrine insufficiency, and 
perhaps along tins line the future cure of early diseased 
veins will take place. (5) A compensatory enlargement 
of the superficial vems coming gi-adually on after 
thrombosis has occurred in the deep veins foUo^ving 
tjrphoid fever and other prolonged illnesses. This 
constitutes an absolute bar to treatment by injection; 
I have had to reject a few cases on tliis account. 

It is as well to make as thorough an examination 
as possible of the patient, but the only real contra- 
indications are: (1) Pregnancy (after the fifth month) 
— ^merely as a precaution. (2) Deep, old-standing throm- 
bosis, (3) Previous frequent attacks of phlebitis, as 
injection is very likely to set up a migratory form of 
inflammation. Old phlebitis is not an absolute bar, and 
■quite good results can be got by sparse injections spread 
over a long period. The patient must, of course, be in- 
vited to consider a certain risk of temporary incapacity. 
(4) Claudication : As pointed out by Sicard, if this is 
suspected it may be diagnosed as existing along with 
varicose veins if walking increases the symptoms of 
malaise, cramp, etc., and rest relieves them, while the 
merely varicose patient finds his symptoms relieved by 
exercise. Age is no bar; in fact, my experience has 
been that elderly people do extremely well. 

Naturally any serious case of heart disease with 
oedema is not a very suitable case, but as the cure of 
the veins improves the circulation in the limb and to 
that extent relieves the heart, I see no objection to 
the application of this method, though I have not 
actually done it. 

A new era in the cure of varicose ulcers has been 
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strain. Against this, of course, must.be put the fact, 
that though the actual injection of salicylate should 
be painless, a rather sharp cramp may be felt a minute 
or so afterwards; but this quickly passes ofi. With 
quinine there is no pain or cramp at the time, but a 
few days afterwards a certain amount of pain may be 
felt — ^more so than after salicylate; the deposit is 
generally larger; premature menstruation, or even 
metrorrhagia, may be caused, accompanied by ab- 
dominal pain, so that it is as well to warn the patient. 
It is also said’ occasionally to cause extensive fibrosis. 
When veins prove obdurate to treatment by one 
solution, another may quickly act. 

I have obtained quite satisfactory results with 
salicylate and chloride of soda, but have not used plain 
chloride of soda, which has also been found quite 
effective (Barber). 

XJretbane combined mth soda salicylate has some 
sh'ght effect in averting the oncoming of cramp. What- 
ever solution is used the patient should always he 
warned of rare, but possible, untoward effects, sucb as 
a hot, tense, red and painful condition along the vein 
treated, due, perhaps, to a too abundant injection or 
subsequent traumatism ; this soon subsides with a warm 
fomentation and a day or two’s rest, “but incompetent 
advice may condemn the patient quite unnecessarily 
to bed for some sis weeks under an anxiety provoking 
diagnosis of phlebitis and the menace of all its dangers 
and effects, and the subsequent curse of prolonged 


balneation ” (Humbert). 

One is often asked the cause of varicose veins; 


(1) Primary failure of the valves of the internal saphena, 
no doubt, precedes its dilatation (A. Aimes), and is 
mentioned as a cause; but, of course, this does not 


explain why they should fail, though it does explain 
the wnces occultes of Delhet. (2) Undue pressure in 
the pelvic area due to pregnancy, fibroids, etc. (I 
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By processor LEONARD HILL, M.B., F.R.S. 
Director, Department of Applied Physiology and Hygiene, National 
Institute for Medical JlesearcJi ; Member of the Navy Medical Advisory 
Board: late Prof essor of Physiology, University of London. 

N ative Australians keep twenty or thirty dogs 
to keep themselves warm at night. They 
strip a piece of bark off a big tree and put it 
round a smaller tree so as to protect themselves from 
wind, and crouch behind with their dogs. These are 
covered with fleas, but no matter, so long as a com- 
fortable warmth is got. The woman carries the baby 
and all the family possessions, the man weapons only. 
Darwin describes the natives of Tierra del Euego — the 
woman with babe at her breast naked and the sleet 
falling and melting on them, the man with an otter 
skin, the size of a handkerchief, worn on the back and 
shifted to the side struck by the icy wind. Stimted 
and hideous, they slept on the ground in forms like 
hares, and yet had to co mmi t infanticide to keep 
the population down to the food supply. Channel 
swimmers — ^Webb, Burgess and others — have endured 
twenty hours in the cold sea. On the other hand, a 
London curate who asked my advice wore a thick 
Hama wool vest, woollen shirt, wooUen lined waistcoat, 
cardigan, tweed suit and wool-lined motor-coat ; 
nursery training had instflied into him the fear of cold. 

Primitive man, having little natural power of display 
by means of his skin and hair, took to daubing himself 
with colours, feathers, and shell necklaces, ornaments 
coming before the use of clothing for protection. By 
dress and personal adornment men and women display 
qualities of their nervous system, either to express 
their natural feelings or to conceal these. Woman’s 
dress is rarely an expression of her modesty, generally 
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opened up by the injection method. Old chronic 
ulcers, ulcers that are constantly breaking do-\vn, can be 
permanently cured if the veins in connection with them 
are obliterated, especial attention being paid to the 
varices occultes lying beneath the cedematous slrin 
around the ulcer. At the same time local treatment is 
required. The administration of parathyroid and 
calcium assists the healing of the ulcer. It is sometimes 
necessary to refresh the indurated edges with the knife. 
The sensitive ulcer is much relieved by spreading 
unguentum Renaglandin on the surface and healing 
promoted by the use of stainless Biebrich scarlet red. 

An attempt to remove by injection the red or purple 
arboraceous fine varicosities which sometimes disfigure 
the legs should be approached very cautiously, as 
necrosis of the thin skin is probable; in these cases 
doses of quinine and urea given subcutaneously without 
any attempt to enter the vein will often cause a 
blanching which persists. 

In spite of every precaution and care a limited patch 
of necrosis may occur. This does not tend to spread 
nor to cause cellulitis, and slowly heals under treatment 
with hypertonic saline, etc. Itis rmaccompaniedbyfever. 

The relief to the chronic eczema which so often com- 
plicates these cases is marked and is a good example of 
the removal of the cause, when possible, being the basis 
of all sound treatment. The superficial ihac and 
superficial epigastric veins sometimes become enor- 
mously varicose, but I have always found them yield 
readily to treatment. 

In conclusion, I may affirm that the injection cure 
far transcends any of the older methods of excision, for 
the reasons given above, and also because a more 
complete obhteration of all affected veins can be made, 
and should a slight recurrence take place it is a simple 
matter to have a few more injections. 
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By professor LEONARD HILL, M.B., P.R.S. 
Direclor, Department oj Applied Physiology and Hygiene, National 
Institute for Medical Resear A ; Member of the Navtj Medical Advisory 
Board ; late Professor of Physiology, University of London. 

N ative Australians keep twenty or thirty dogs 
to keep themselves waxm at night. They 
strip a piece of bark off a big tree and put it 
round a smaller tree so as to protect themselves from 
wind, and crouch behind with their dogs. These are 
covered with fleas, but no matter, so long as a com- 
fortable warmth is got. The woman carries the baby 
and all the family possessions, the man weapons only. 
Darwin describes the natives of Tierra del Euego — ^the 
woman with babe at her breast naked and the sleet 
falling and melting on them, the man with an otter 
skin, the size of a handlcerchief, worn on the back and 
shifted to the side struck by the icy wind. Stunted 
and hideous, they slept on the ground in forms like 
hares, and yet had to commit infanticide to keep 
the population down to the food supply. Channel 
swunmers — ^Webb, Burgess and others — have endured 
twenty hours in the cold sea. On the other hand, a 
London curate who asked my advice wore a thick 
llama wool vest, woollen shirt, woollen lined waistcoat, 
cardigan, tweed suit and wool-lined motor-coat; 
nursery training had instilled into him the fear of cold. 

Primitive man, having little natural power of display 
by means of Ms sldn and hair, took to daubing Mmself 
with colours, feathers, and shell necklaces, ornaments 
coming before the use of clothing for protection. By 
dress and personal adornment men and women display 
qu^ties of their nervous system, either to express 
their natural feelings or to conceal these. Woman’s 
dress is rarely an expression of her modesty, generally 
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of her desire for admii-ation and a husband. While 
men and womeii are largely judged by their appear- 
ance, intuition often detects the real character behind 
the assumed make-up. 

The sidn, with the hair and subcutaneous fat, forms 
the natural protective garment of the body. The fur 
of an animal keeps air stationary -^vithin its meshes 
and prevents loss of heat by convection. Air is a bad 
heat conductor, and warmed up to s kin temperature it 
prevents heat loss and acts as an insulator. Eur and 
feathers have very great heat-retaining powers, coupled 
with great lightness and pHabihty. The feathered or 
furred animal must hold itself to the wind so that the 
hairs or feathers are not blo^vn up and disarranged. 
If the thermal conductivity of air be called 1, that of 
wool fibre is 6, that of water at least 240 times that of 
air. The heat capacity of water is more than 3,000 times 
that of air. A given volume of fur consists of about 
2 per cent, solid and 98 per cent. air. The water bird, 
such as the duck, by grease keeps the water out of its 
feathers, so that it is kept warm by the entangled air. 
Birds in the arctic regions where the temperature may be 
35°C. and a blizzard blowing, have a body temperature 
of 43°C., showing the complete protection afforded by 
feathers kept oiled and um’ufSed. 

A guinea-pig’s heat-loss in a room increased 36 per 
cent, after shaving ; a rabbit, with sldn both shaved 
and varnished, had it increased 140 per cent, in a room 
at ordinary temperatiue. The loss of body-heat was 
not only increased by convection, but by radiation. 
The child gilded to figiue in a papal procession died — 
no doubt of cold. 

A civilized man when naked and quiet finds exposure 
to still air at 35° to 37° not unbearably warm; 25° to 
30° pleasant ; 15° cold ; 10 to 12° very cold. Eor seden- 
tary occupation he secures an atmosphere under his 
clothes of about 33°C., and only about 20 per cent, of 

360 



CLOTHES 


Ms body surface is exposed to tbe air. An artist’s 
model by acclimatization stands exposure for a couple 
of hours to 14®C. Children at elementary schools may 
be found wearing as many as thirteen different 
garments. I once unwrapped such a child on the stage 
of a lecture hall, and the eleventh garment was a red 
flannel binder. Custom and fashion impose on people 
clothing wMch is often unsuitable. It should easily be 
adaptable to change of weather. “I am more and more 
convinced,” wrote a wise Scotch doctor to me, “that 
a great deal of harm comes from over-heating the body 
than is ever due to the influence of natural cold. Those 
who habitually go with little clothing show the greatest 
immunity to those diseases commonly attributed to 
the influence of cold.” 

The disability produced by clothes in a tropical 
climate has not prevented millions of negroes taking 
to them. In the Pacific Islands a MIt of leaves and 
coconut oil was the old habit. Clothes introduced by 
missionaries probably help to weaken and kill off the 
natives, but too much must not be put down to this 
accoimt, for the natives are “unsalted” to the wMte 
man’s diseases. Modem girls in their scant attire get 
the advantage of sim and air. They may be seen with 
bare arras, legs and necks, walkmg with the boys clad 
in trousers, coat and a miiffler wound roimd their 
necks, so absurd are the dictates of fashion. The boy 
scout has bare knees and a shirt, but muffles his throat 
and wears a big, mmecessary hat. The girl guide is 
overclothed and confined by a dress designed by 
Victorian respectability. 

Babies and children are usually much overclothed 
and have the natural vigour of their bodies thereby 
weakened. Por example, a parent terrified of her 
child catching cold paid big fees for its inoculation 
agamst colds, and put^jt out to live in the country, 
but insisted on the child being shut up whenever the 
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■weather "was not fine, and on its ■wearing a double 
silk vest lined ■with thermogene, two Jaeger wool vests, 
a sillc shirt, wool cardigan, leather waistcoat, and pilot 
jacket. In the case of a doctor’s baby the nightclothes 
were a woollen nightcap, gloves, a woollen vest and 
pants, a woollen nightgo'wn, large woollen socks, and 
then the baby was covered with blankets ! Head 
sweating and evaporation from the lungs were its only 
means of getting rid of body heat. Contrast the 
children at an open-ah* sanatorium, naked in the 
sunlight and open air, whenever not too inclement, 
otherwise hghtly clad in opeii'-windowed wards. 

In ■winter a man carries a tenth of his weight in 
clothes, Avhile a dog carries only 2 per cent, in his fur. 
A woman in modern dress carries only half or less the 
weight that a man does, and there is no e^vidence that 
she suffers hi health from discarding that excess which 
the Victorian women wore — in fact, she has gamed. 
There can be httle doubt that the modem fashion of 
scanty clothing for women has come about from the 
excess of unmarried women in the world and the instinct 
for sexual attraction. Eor the same reason women have 
taken to powder and paint and shinghug of the hair. 
The powder and paint conceal the ill complexions 
brought about by sedentary city life and ■wrong feeding. 
The reduction of clothing has, however, done women 
no harm ; they have suffered no more than men from 
“colds,” pneumonia and rheumatism; their death- 
rate has not been put up. The talk about “ pneumonia 
blouses” was absurd. The secondary schools turn out 
many fine, healthy and athletic girls. The clothing 
has, however, been made so scanty through low necks, 
open bosoms, half-bare backs, bare arms, legs up to their 
knees covered only with thin silk stockings, that women 
demand the shutting of -windows and putting on of 
fires when men in warmer clothing feel no such need — 
this is ■wrong. The scanty clothing of women should - 
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not result in overheated stujEfy houses and hotels in 
which the air becomes polluted with dust and microbes 
which occasion respiratory disease. The clothing 
should be the lightest that can be borne without the 
wearer being pinched with cold or feeling the need of 
artificial heat when the weather is imld. It should not 
be so heavy as to reduce the heat production of the 
body to a lower level and interfere with the taking of 
vigorous exercise. Such exercise may increase the heat 
production five times or more, hence the scanty clothing 
of athletes. It is absurd, then, to put on an overcoat 
when going out for a walk:. It is good to go out and be 
braced by feeling cold and so be impelled to take 
vigorous exercise. It is only the old, the underfed and 
feeble who require very warm clothing, those whose 
fire of life is weak and cannot be fanned up by vigorous 
exercise. Those, too, in a state of shock from injury, 
those anaesthetized, and the paralysed who have lost 
the power of heat regulation require careful clothing 
and warmth. It must be borne in mind that the 
paralysed and anaesthetized may easily be overheated 
by hot bottles and too much clothing. 

Clothes need to be not only as light as possible, but 
permeable to air, allowing free evaporation, becoming 
to the least degree wet with sweat, not clingmg to the 
skin when wet. The cellular structure produced by 
weaving, whether of wool, cotton, linen or silk secures 
conditions which give warmth, softness, compressi- 
bility and elasticity, permeability and evaporative 
power. Smooth, closely-woven and glazed materials 
are unsuitable, except for a protection from sun, e.g. 
the pith helmet or flowing robe of the Arab. 

The winter and summer pelts of domestic animals, 
such as the horse and cow, show the small extra amount 
needed to face the open-air life and the winds of winter. 
Thick undervests and heavy overcoats and furs are 
needed not by citizens but ^ by arctic travellers and 
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weather was not fine, and on its wearing a double 
silh vest lined with thermogene, two Jaeger wool vests, 
a sillc shirt, wool cardigan, leather waistcoat, and pilot 
jacket. In the case of a doctor’s baby the nightclothes 
were a woollen nightcap, gloves, a woollen vest and 
pants, a woollen nightgown, large woollen socks, and 
then the baby was covered with blankets! Head 
sweating and evaporation from the lungs were its only 
means of getting rid of body heat. Contrast the 
children at an open-air sanatorium, naked in the 
sunhght and open ah, whenever not too inclement, 
otherwise hghtly clad m open-windowed wards. 

In winter a man carries a tenth of his weight in 
clothes, while a dog carries only 2 per cent, in his fur, 
A woman in modern dress carries only half or less the 
weight that a man does, and there is no evidence that 
she suffers in health from discarding that excess which 
the Victorian women wore — in fact, she has gained. 
There can be Httle doubt that the modem fashion of 
scanty clothing for women has come about from the 
excess of unmarried women in the world and the instinct 
for sexual attraction. Eor the same reason women have 
taken to powder and paint and sliingling of the hair. 
The powder and paint conceal the iU complexions 
brought about by sedentary city life and wrong feeding. 
The reduction of clothing has, however, done women 
no harm; they have suffered no more than men from 
“colds,” pneumonia and rheumatism; their death- 
rate has not been put up. The talk about “pneumonia 
blouses” was absurd. The secondary schools turn out 
many fine, healthy and athletic girls. The clothing 
has, however, been made so scanty through low necks, 
open bosoms, half-bare backs, bare arms, legs up to their 
knees covered only with tlnn silk stockings, that women 
demand the shutting of windows and putting on of 
fires when men m warmer clothing feel no such need — 
this is wrong. The scanty clothing of women should- 
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piece of black fur with the bulb of a sensitive thermo- 
meter and use tliis as a means of measuring the radiant 
energy of the sun. On a bracing day on the East 
Coast chff in the shade and ^vind the air temperature 
was 13 '8, the black fur 22, wliite flannel 19^0, ; in sun 
and shelter from wind the respective readings were 
14 '5, 43, and 36°C. These figures show the great 
difference made by radiant energy of the sun and 
shelter from wind. On a July day in the sun black fur 
may go up to 60°C. The effect of the sun on the 
sheltered body dressed in black may then be most 
potent. The surface of black clothes may become 20 
to 25°C. hotter than the air. The fight that penetrates 
between the fibres of fur, cotton wool or feathers is 
reflected to and fro and so absorbed. The surface 
reflects more in the case of white, and therefore the 
temperature is lower. On a July sunny day with 
cooling breeze the following readings were obtained, 
e.g. black fur, 57 ; white fur, 35 ; dark woollen rug, 41 ; 
white cotton wool, 36 ; fine white linen, 30°C. 

Wool has an elastic fibre which keeps the woollen 
garment off the sldn and secmes an air layer beneathj> 
facilitating evaporation and preventing the clinging 
wetness of a smooth cotton garment when sweating. 
WooUens are soft, compressible and elastic. On the 
other hand, they shrink and thicken through washing. 
A fine linen or cotton is far cooler than a flannel because 
of its thinness. Linen or cotton woven equally thick 
and cellular, so as to hold air, is as warm as flannel. 
The claimants for systems of clothing all woofi linen, 
etc., have based their claims on the nature of the fibre, 
while the properties of the garment depend almost 
whoUy on the nature of the weaving so far as concerns 
airrholding, evaporation, and permeability to wind and 
fight. Dr. Jaeger upheld the reduction of metabolism 
by warm woollen clothing as a means of preserving 
fife, as if the body burnt out fike a candle — an absurd 
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soldiers standing in freezing trenches. “The horse,” says 
Carlyle, “is iiis own sempster and weaver and spinner, 
nay, his own bootmaker, jeweller and man milliner . . . 
a perennial rainproof of court suit on his body wherein 
warmth and easiness of fit have reached perfection. . . . 
^Vhile I, good heaven, have thatched myself over with 
the dead fleeces of sheep, the bark of vegetables, the 
entrails of worms, the hides of oxen or seals, the felt 
of furred beasts ... a moving rag screen overheaped 
with rags and tatters raked from the charnel'house of 
Nature.” Fur and feathers have enormous heat- 
retaining power coupled wth great lightness and 
pliability. The clothes require to be fashioned to 
attani these ends with easy adjustabihty to climatic 
changes, and combined so as to allow a man to work 
with ease. They are fashioned largely to satisfy 
vanity, impose on others, and maintain a false value 
of sexual selection, selection which should be based on 
perfection of body and character. 

The temperatm’e of the sldn xmder the clothes is 
some 3°C. warmer than the naked parts of the sldn in a 
cold room, and about 1° warmer in a warm room. The 
temperature between the shirt and the body in ordinary 
clothing is about 30°C. when in a room; it may fall 
even to 14°C. when one is exposed in ordinary clothing 
to a cold wind on a frosty day. \Vhen warm and 
sweating, the air between the shirt and the body is 
nearly saturated with moistm’e, e.g. dry bulb 29, wet 
bulb 27*6. In a warm room the loss of sweat may be 
trebled or quadrupled by clothing compared with 
nakedness. 

Fur and feather-down show very considerable inertia 
both in taking up and losing radiant heat, and thus 
keep, when exposed to wind and . sim, a far more 
constant temperature than a thin, smooth, black surface, 
such as blackened foil, e.g. black fur 37 to 37 • 7°C., black 
foil 37 • 7 to 23 • 2°, as the wind blew or not. I stroke a 
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tion and evaporation made easy, but also loss by 
radiation to cooler surroundings. If the sun shines on 
the naked body, there is gain of much radiant heat, 
while the action of visible and ultra-violet rays on the 
sMn is obtained. 

A correspondent wrote to me that he had left England, 
being a chilly mortal, to jSnd a warmer climate. He 
was now running a banana plantation on the side of a 
mountain, and tried sun-bathing and discarding his 
clothes when at work. He quickly became acclima- 
tized. “I work naked some days in a bitter cold wind 
driving light showeis on me; at times I take off my 
pants and sit or lie do^vn on the cold wet ground and 
enjoy the nice cold feel of it on my bare skin; winter 
has no more terrors for me. I go driving with thin 
cotton trousers and a thin cotton singlet unbuttoned, 
my chest all bare. Now it is 9 p.m,, and a fortnight 
from midwinter day, I am sitting here perfectly naked, 
writing this in a cold, draughty house on a bare wooden 
chair, and the very same spot where this time last year 
I could not sit without a cushion on the chair, an 
extra pair of thick wooUen trousers, a thick flannel 
shirt, a woollen sweater and a heavy overcoat.” The 
slum children affected with surgical tuberculosis taken 
from warm, stuffy tenements similarly quickly become 
acclimatized to exposure naked to sun and air, and 
respond by becoming happy and virile. 

People in all classes over-clothe children and confine 
them far too much in hot, stuffy rooms. A safeguard 
of the health of the poor is playing in the street ; mis- 
taken philanthropy has striven to turn them into 
play-rooms. Babies are not delicate, but able to with- 
stand exposure to cold just as a naked pigling stands it, 
nestling among its fellows and against its mother, but 
exposed to open air. Think of the Puegian baby naked 
at its naked mother’s bosom with the sleet falling on 
it, described by Darwin. Through some htmdred 
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view I We now know that the Victorians were all 
wrong in their fear of cold, coddling in shut up, heated 
rooms, with sand bags to keep air from entering by 
cracks of doors and windows, wearing heavy clothing, 
and fearful of going out in night air or rain. 

The better health and longer Me of open-air workers, 
those most exposed, such as shepherds, fishermen, agri- 
cultural labomers, compared with city folk, and the 
success, too, of the open-air treatment of tuherculous 
people and weakly children has shown the absurdity 
of such views. Girls have become much more healthy 
and vigorous through the freedom from a coddled and 
restricted life. We want to let the lamp of life bum 
brightly, to ran the metabolism at a fairly high level, 
by means of exposure to cold and exercise, not at the 
low level of a Singapore native student whose whole 
daily metabolism is not more than the resting meta- 
bolism of an athletic young Englishman. Good appe- 
tite and digestion, prevention of constipation, good 
health of the respiratory organs, nervous vigour, good 
looks and happiuess depend very largely on the deep 
breathing and heightened circulation and proper utiliza- 
tion of the food eaten, which result from exposure to 
cold and exercise. By the taking off of clothes and by 
fan ventilation work can he carried out even in warm 
factories and climates without excessive call on the 
sweat mechanism, and the heart saved from the 
fatigue of pumping much blood through the sMn to 
cool the body. It is most important for performance 
of efficient and economical work that such simple 
means of cooling should be used. Eashion and custom 
should not prevent people taking off outer garments 
when feeling too warm. On hot summer days, workers 
in offices, shops and factories should he encouraged 
to take off excessive clothing and work in shirt sleeves 
or light overall. 

By nakedness not only is the loss of. heat by convec- 
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■water afc the same temperature. In the sunlight, dry 
■white skin gives a diffusive reflection almost double 
that of dry dark negro skin. The black skin, therefore, 
absorbs more and becomes hotter. In a black and 
white animal exposed to the sun the black patches of 
fur may be many degrees hotter than the white. If 
two broad shoelaces be taken of the same material, 
one black and the other white, and they be suspended 
with the lower end of each clipping into a measure 
glass of water, the black will in the sun become warmer 
and evaporate far more water. In the case of the 
black sldn the sunlight absorbed by the pigment in 
the deeper layers of the epidermis and converted into 
heat increases transpiration of water from the capil- 
laries, and evaporation from the surface. The nerve 
endings which provoke sweating are excited by the 
heat, and water poured out makes the surface glisten 
and act as a polished surface reflecting sunlight. 
The evaporating water vapour surrounds the body ■with 
a film of vapour which absorbs and lessens the sunrays. 
Thus the black man is protected from over-heating. 
A thin layer of melanin, prepared from the pigment of 
ox-eyes, spread on a moist hand, protects it from 
sunburn. The light is absorbed, converted into heat, 
and the energy spent in evaporation. 

Melanin in the skin of the negro then protects him 
by absorbing the sunlight and exciting the nerves 
which provoke sweating. The moist skin reflects light 
and evaporates away heat. The pigmented skin can 
be thin and the blood-vessels near to the smlace so that 
heat loss by convection and radiation in shaded parts is 
active. While the blood in the skin is protected by 
pigment from excess of ■visible rays, the homy layer 
of the epidermis absorbs and protects the li^ving cells 
from ultra-violet rays. This layer is thickened by 
death of living cells when sunburn occurs. Pigment, 
no doubt, has been evolved partly for purposes of 
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thousand years wild men have withstood esposuie 
before clothes were invented, and there are wild men 
who still withstand it naked. The baby is bom with 
the power to withstand the environment, whether it be 
the child of a savage or a citizen. A few score years of 
sheltered civilized life have not changed this inherent 
power. Babies well fed, and given exposure to open 
air and sun naked, with plenty of Idcldng and crawling 
exercise, long sleeps out of doors, and light clothing, 
grow up virile, with strong muscle and firm bones. 

The evolution of the warm-blooded animal has taken 
■place through animals wliich, when warmed by the 
sun, succeeded by their activity and so came to evolve 
mechanisms for maintaining the warm body tem- 
perature by lessening heat loss in the shade and in- 
creasing heat production by combustion of food. The 
Platypus and Echidna of Australia show a partly 
evolved heat regulating mechanism. 

Tropical hzards expand their pigment cells and 
absorb the sunlight, becoming warmed up to 39°C., 
and very active. They prevent over-heating by rapid 
hollow breathing, evaporating water with open mouths. 
At night they cool and become inert. A greenhouse 
temperature of 80°E. given to these animals at the 
Zoo was no good, for they were not warmed up enough 
to become active and eat and so died off in the winter. 

I suggested that they should be warmed by “ closed up ” 
incandescent lamps ; this has proved effectual. 

The mistake has been made by Woodruff and others 
of supposmg that, at body temperature, black radiates 
more than white, and that a high emissive power of 
the black skin for radiant heat adjusts the negro to 
the warm hnmid shade of the forest; this is not so. 
At body temperatm’e the emission of black is the same 
as white, as proved by the classical experiments of 
John Leslie (1804). I have found that the radiation 
emitted from the skin is the same as from a glass of 
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Under normal open-air conditions of a temperate 
climate the cutaneous tissues and extremities are 
cooler than the deeper parts of the body. In tropical 
conditions, when heated by hard work, when in hot 
baths, all parts of the body reach or exceed normal 
body temperature. The normal, average rectal tem- 
perature of people having open-air treatment in cool 
weather is 97'2°F. at 9 a.m. and 98*6°F. at 6 p.m. 
The average temperature of soldiers resting on a warm 
day was 99’56°F. In an artist’s model exposed naked 
for two hours at 14J°C. there was a dhfference of 
10*6°C. between the warmest and coolest parts of the 
skin, e.g. the waist and the calf. At 25‘8°C. the 
difference was 5'4°C. 

The body temperature is from 0*5 to 1*0°C, higher 
in the tropica. WaUdng in tropical heat raises the 
temperature to 103°F., so may a strenuous game of 
football on a cold day. Exposed to hot sun in thick 
black hair the thermometer may rise to 50°C., but on 
the cheek not above 37°, sweating then breaking out. 

The Indian coolie oils his skin and so reflects off 
sunlight. In tropical countries thick walled stone 
buildings afiord shelter from the heat of the day. 
These cool by night, and the sim has not time to warm 
them up much by day. Fans help greatly in the 
tropics. Where the air is dry and in movement and 
the body naked, or very lightly clad, evaporation of 
sweat is effectual. Heat-stroke can be prevented in 
those whose sweat glands fail, by wetting the skin 
and fanning. 

The limits of the power of body heat regulation in 
stiU air are reached at 90°F., wet bulb, not uncommon 
in North Borneo, and 93°F. in air moving at two miles 
an hour. Miners stripped have worked with wet bulb 
varying between 80 and 93°F., but the work is 
inefficient. It is most important to secure proper 
cooling of the body of workers, by suitable clothing 
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camouflage, “an adaptation to the environment.” A 
rough, thick skin and thick layer of fat protect the 
polar tribes from heat loss when exposed to cold air 
with low vapour pressure. In the dry temperate 
climate of the prairies a fah'ly thick epidermis and 
some pigment are needed. In dry, tropical, sunny 
climates dense pigment and thick scarfskin are 
required to protect from light. Jvmgle and forest 
tribes have the colour of old ivory, orange rather than 
brown. The Scandinavians — with moist, cool climate 
and plenty of light — are fair. 

Native Arab children race along the banka of the 
Suez Canal begging, while the white people on the 
decks of steamers, over-clothed, over-fed, unacclima- 
tized, lie suffocating with heat. The customary 
furlough allowed to white men in the tropics, and the 
fact that they send their children home to ensure their 
upbringing, shows the strain put upon them by the 
climate. Infective diseases are the great cause of high 
morbidity and mortality in the tropics, but with 
prevention of these the strain remains. 

Convention keeps children hatted and clothed, and 
pride of race makes mothers thus preserve their 
whiteness. They should wear only a loincloth, tan in 
the svm, be in and out of water, and live open-air hves. 
Indoor conditions make white women in the tropics 
fade, age and become barren. 

Monkeys, on a suitable diet of rice and bananas, can 
be acclimatized to exposure to the tropical sun, the 
acclimatization depending on the efficiency of the 
sweating mechanism. The conditions which favour 
heat-stroke are a hot ground, high humidity and httle 
wind, and crowding. A white man can acclimatize 
himself to labour in the tropical srm, as in the sugar- 
cane plantations of Queensland or our soldiers in 
Palestine in the Great War, provided he is not over- 
clothed or overfed. 
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screened with the naked sldn, however, the trans- 
mission by artificial silk is seen to be very small, 
80-90 per cent, being reflected or absorbed. The only 
garment suitable for sun-bathing is an open-mesh net 
in a single layer, and it matters little of what material 
it is made. Even this will screen ofi about half of the 
active ultra-violet rays. 

The absorption of visible rays of sunlight by clothes 
depends largely on the colour; if the absorption of a 
white garment is called 100, the relative figure for 
dark colours •wiU be 150-170, and for black over 200. 
Black or dark garments are then worn in cold climates 
and white in warm, sunny ones. Clothes for the tropics 
should have great reflective power, Httle absorptive 
power', allow little penetration of the sun, and good 
ventilation. A flapping loose robe provides the 
requirements, or shorts widely open at the knees and 
a loose shii*t, short; in the arms, sHts in the sides and 
low-cut in the neck. The shirt; can be left flapping, 
hot tucked into the shorts. The thighs and arms 
s^vinging in walking and the respiratory movements 
pump air in and out of loose shorts and sleeves, while 
the sway of the body and flap of his robe ventilates 
the Arab. A light sun helmet is required made of a 
close-woven, white, reflecting surface; to this a non- 
inflammable net hood may be fitted which allows 
smokhrg and prevents insects biting. Trousers and 
double socks in the evening protect the legs from 
ursects. It has been suggested that red linings should 
be added to white garments to absorb the active rays 
of the sun. There is no advantage in this, and the 
liniug increases the heat. 

All bungalow, carriage and tent roofs require to be 
double in the tropics ; the air space between the layers 
must be freely ventilated. So, too, with ship awnings. 
Such ventilated ah’ spaces give very great protection. 
Corrugated non buildings with no air spaces are the 
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and ventilation. Tlie normal heat production of a 
resting man is balanced by a heat loss of about 1 mille 
calorie per sq. cm. of the surface of his body per second. 
When at work by some 3 mille calories. The absorption 
of the unclouded sun by a black suiface may equal 
30 mille calories per sq. cm. per second. Suppose one- 
third of the surface of the body is exposed to the sun and 
half of the radiation is reflected by the skin, then 5 mille 
calories per sq. cm. per second may be absorbed. 
This shows how a man working in the hot sun, or in 
front of a flaming furnace, is in danger of over-heating. 
The conditions for producing heat-stroke are given by 
soldiers heavily accoutred marching in close column in 
the full blaze of the sim on a calm day. The air 
surrounding their sweating bodies becomes heated and 
saturated, while the sun heats their clothes. Open 
order, and stripping off of clothes, unheating diet, and 
adequate water and frequent rests are the measures to 
take for marches on hot days. 

In pith helmets worn by soldiers sitting in the 
sun in India, the temperature rose to 109‘4-111°F. ; 
walking about in the wind to 100— 105°E. It made no 
difference whether the lining of the helmet were coloured 
or white, for no light rays penetrate the white outer wall 
of the helmet. Adequate ventilation of the helmet is 
essential, and a close-textured white surface which 
■will reflect the rays. Even a single layer of a net or. 
muslin wiU cut down the transmission of light and 
ultra'-vdolet rays to the skin by as much as 50 per cent. 
A black stocldnette will cut out more than a white 
of the same mesh, owing to absorption of the rays 
scattered by the fibres of the material. If a screen of 
thin, close-meshed material made of artificial silk be 
compared -with a similar one of real silk, by estimation 
of the erythema produced on the skin by sunlight or an 
arc light, it -will be found that the artificial silk transmits 
more of the active ultra-violet rays. Comparing the 
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calculated for 1 cm. thick, with a given water pressure. 
Dressed linen is ten times less permeable than undressed. 
A thick cotton five times less peimeable than a stocki- 
nette. The smooth lining of a woollen coat halves 
the permeability. Smooth linen, cotton and sillc 
stufi's vary in thickness from 0'16 to 0'4, imitted 0’6 
to 1 *2, flannel 2 to 3, overcoating 6 to 7, fur 12 to 40 mm.' 
Tropical clothing has a thickness of less than 2 mm., 
^vinter clothing 12 mm. 

The heat-retaining efficiency of clothing materials 
can be evaluated by means of the kata-thermometer. 
This is a large-bulbed thermometer of standard shape 
and size filled with coloured alcohol. The stem is 
graduated from 100-95°P. The bulb is heated so 
that the meniscus rises above 100°P., and the rate of 
cooling is measured ■with a watch as the meniscus falls 
from 100 to 95. By means of a factor the rate of 
cooling is converted into cooling power expressed in 
millecaloiies per sq. cm. per sec. The cooling power 
exerted by still air on the “ kata *’ was lessened some 25 
per cent, by a thick knitted wool glove, and 35 per cent, 
by this covered with a thin rubber glove. Exposed to 
a light breeze the lessening became 55 and 68 per cent. 
The kata-thermometer clothed in a thick woollen 
glove gives about half the cooling power out of doors 
which the naked instrument gives. "When in very cold 
weather the clothed “kata” readings were about 20, 
and the naked “ kata ” about double as much, two over- 
coats, thick gloves, and a muffler were needed, and 
. even then one had to walk about or shelter from the 
■wind to keep warm. When the clothed “kata” 
reading was about 10 on sunny, very bracing days, a 
rug and overcoat were requhed for sitting out; with 
the readings about 3-5 and the naked “ kata ” 6-10 on 
suimy days, one could sit out in ordinary clothes. 

The kata-thermometer can be used to show how 
important an insulator is the air entangled in the 
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worst possible for the tropics. All outer surfaces 
must be white to reflect the sun; Avide verandas are 
required to give shade and the house oriented to secm’e 
all the breeze possible. The ideal protection from 
heat for a white man in the tropics, when decency does 
not forbid nakedness, is an umbrella and a fan. The 
nearly naked native seeks the shade as does a monkey, 
or wears an umbrella-shaped hat. For sleeping in the 
tropics a hammock or bed-floor made of canvas or 
Japanese matting should replace the mattress. 

A suitable light diet as well as light clothing and 
fans are essential for white men in the tropics. If a 
fasting man be placed in an environment which reduces 
his heat production to a minimum, and then be given 
protein to eat of the energy value of 100 calories, his 
heat production \vill be increased to 131 calories : 
the figure for fat is 113, and for carbohydrate 106. 
Heat production is then enforced to. the high specific 
dynamic energy of protein ; the amino-acid products 
of protein decomposition stimulating the li\Tng cells. 

In hot climates proteins should be reduced and 
carbohydrates increased; on the other hand, where 
there is great exposure to cold more meat is required. 
In tropical climates, fruits, salads, gi'een vegetables, 
rice, and a little fish, bii’d and dairy produce afford 
the best diet. In the arctic regions meat and fat form 
the larger part of the ration. 

Flannel is made up by volume of 90 per cent, aii’ 
and 2 per cent, solid, overcoating 75 to 80 per cent, air, 
smooth materials at least 50 per cent, ah’, but starching 
and glazing may make a material almost ahless. 
Leather contains about 40 per cent, of ah’, and the 
grease in it prevents the permeation of water. The 
permeability to -^vind is least for smooth, closely woven 
thick stuffs, and most for thin, loosely woven materials. 

It can be measm’ed by the time it takes to force 1 cm. 
of ah’ through 1 sq. cm. of surface of material and . 
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Clothing materials are very Iiygroscojsio. When 
quite diy, I found flannel takes up about 40 per cent, 
of its weight of watei*. Rubner foimd the absorption 
of water by dry cotton and sfllc about half that of dry 
wool. Dry cashmere, he says, increases 12 per cent, m 
volume on absorbing water. The absorption of water 
by chy clothes raises then’ temperature, a rise due to a 
reversible reaction between the water and the surface 
of the fibres of the clothing material. A similar pro- 
duction of heat occm-3 on absoi-ption of water by such 
dry material as starch, the hydi'ation being accom- 
panied by a condensation of volume just as that which 
occm’S when water and alcohol are mixed. Three 
layers of clothing material wrapped round the bxflb 
of a thermometer and made quite dry may heat it 
10°F. when suspended in an ordinary room and allowed 
to absorb moisture from the air. Hence the warm 
feeling which well-aired, dry clothes have when put on. 
The actual heat produced by the absorption of water 
by one gramme of dry cotton was no less than 22 
calories. Clothing materials take up a great deal of 
water when soaked irr it, the more air they contain in 
their pores, the greater being the uptake. Rubner 
foimd that 1 kilogramme of knitted silk took up 1,409 
grammes of water; cotton, 1,180; wool, 1,400. The 
difierent materials allow water vapour to penetrate 
with about equal ease. A woven, highly-cellular 
material preserves its air-holding properties very 
largely when wet, and thus still protects the body from 
loss of heat by convection; this may be very important 
when people are immersed in cold water. The loss of 
body heat by evaporation is greatly increased through 
wet clothes. Rubner found the clothing of a soldier 
took up nearly 4 kilogrammes of water. To evaporate 
this amount, an amount of heat is requir’ed equivalent 
to the whole day’s production of a sedentary worker. 
Wet clothing materials stick to the skin, but flaimel 
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clothes. If a garment he pulled tight round the 
“hata” its protective power becomes very small. A 
rubber glove pulled tight over the bulb of the “kata” 
gives almost no protection; put on loose with a little 
fluffy w'ool rmderneath the protection given is very great. 
When gloves of knitted cotton, linen, wool, etc., are 
compared on the “kata” it is made evident that the 
nature of the material makes httle difference and that 
it is the air entangled hi the meshes which protects. 
Tlu'ce garments put on the “kata” bring dovoi the 
coolhig power to about one-thud of the naked “kata.” 
If the outermost garment winch is equivalent to an 
overcoat or raincoat be wet, the protection it affords 
from loss of heat ivill be almost as much as when it is 
chy, the evaporation from the cool outer garment being 
small. On the other hand, if a single wet garment 
clings to the “kata” the loss of heat is very gi'eat, 
oivmg to rapid evaporation, the garment in this case 
bemg w'armed up to the temperatm’e of the “kata.” 
Covered rvith a tlun netted silk glove and wetted, the 
“kata” becomes a measure of cooling by evaporation 
as well as by convection and radiation. The cooling 
power of the wet kata-thermometer placed between 
the shh't and the sidn of the body is about trebled when 
a table-fan is duected to blow^ on to the body. The 
effect of fan ventilation on cooling by evaporation of 
sweat can thus be demonstrated. The cooling powmr 
exerted by still water on the “kata” is fom-teen times 
that of s ti ff ah' at the same temperatm’e. Stin-ing the 
water or a current of water exerts much greater cooling, 
just as ivind does. If a thick woollen glove be loosely 
put bn and covered with a thin rubber glove, and this 
tied on the stem so that no water can enter, the two 
together protect the “kata” from cooling in cold 
water very greatly, e.g. they may make it one-seventh 
of that of the naked “kata.” The protection becomes 
considerably less when the wool glove is wet. 
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ClotMng materials are very hygroscopic. When 
quite dry, I found flannel takes up about 40 per cent, 
of its weight of water. Rubner found the absorption 
of water by dry cotton and silk about half that of dry 
wool. Dry cashmere, he says, increases 12 per cent, in 
volume on absorbing water. The absorption of water 
by dry clothes raises them temperature, a rise due to a 
reversible reaction between the water and the sm’face 
of the fibres of the clothuig material. A similar pro- 
duction of heat occurs on absorption of water by such 
dry material as starch, the hydration being accom- 
panied by a condensation of volume just as that which 
occurs when water and alcohol are mired. Three 
layers of clothing material wi’apped roimd the bulb 
of a thermometer and made quite dry may heat it 
10°E. when suspended in an ordinary room and allowed 
to absorb moisture from the air. Hence the warm 
feeling which weU-aired, dry clothes have when put on. 
The actual heat produced by the absorption of water 
by one gramme of dry cotton was no less than 22 
calories. Clothing materials take up a great deal of 
water when soaked in it, the more ah they contain in 
them pores, the greater being the uptake. Rubner 
found that 1 kilogramme of knitted silk took up 1,409 
grammes of water; cotton, 1,180; wool, 1,400. The 
different materials allow water vapom* to penetrate 
with about equal ease. A woven, highly-ceUular 
material preserves its am-holding properties very 
largely when wet, and thus still protects the body from 
loss of heat by convection ; this may be very important 
when people are immersed in cold water. The loss of 
body heat by evaporation is greatly increased through 
wet clothes. Rubner found the clothing of a soldier 
took up nearly 4 kilogrammes of water. To evaporate 
this amount, an amoimt of heat is required equivalent 
to the whole day’s production of a sedentary worker. 
Wet clothing materials stick to the skin, but flamiel 
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clothes. If a garment he pulled tight round the 
“hata" its protective power becomes very small. A 
rubber glove pulled tight over the bulb of the “kata” 
gives almost no protection; put on loose with a little 
fluffy wool underneath the protection given isvery great. 
When gloves of knitted cotton, linen, w’ool, etc., are 
com^rared on the “kata” it is made evident that the 
natui-e of the material makes little difference and that 
it is the ah' entangled in the meshes which protects. 
Tlu-ee garments put on the “kata” bring down the 
cooling power to about one-thii-d of the naked “kata.” 
If the outermost garment wdiich is equivalent to an 
overcoat or ramcoat be w'ct, the protection it affords 
from loss of heat Avill bo almost as much as when it is 
chy, the evaporation from the cool outer garment being 
small. On the other hand, if a single Avet garment 
clhigs to the “kata” the loss of heat is very great, 
owing to rapid evaporation, the garment in this case 
behig Avarmed up to the temperatme of the “kata.” 
Covered AAith a tlxhi netted silk glove and Avetted, the 
“kata” becomes a measm-e of cooling by evaporation 
as Avell as by convection and radiation. The cooHng 
pOAver of the wet kata-thermometer placed between 
the shirt and the skin of the body is about trebled when 
a table-fan is dh-ected to bloAV on to the body. The 
effect of fan ventilation on cooling by evaporation of 
SAveat can thus be demonstrated. The cooling power 
exerted by stili Avater on the “kata” is fom-teen times 
that of stiU air at the same temperatui’e. Stming the 
water or a cxirrent of water exerts much gi-eater cooling, 
just as Avind does. If a thick wooUen glove he loosely 
put on and covered AAdth a thin rubber glove, and this 
tied on the stem so that no water can enter, the tAVO 
together protect the “kata” from cooling in cold 
Av^er very greatly, e.g. they may make it one-seventh 
of that of the naked “kata.” The protection becomes 
considerably less Avhen the wool glove is Avet. 
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Ootliing materials are very hygroscopic. Wlien 
quite dry, I found flannel takes up about 40 per cent. 
of its weight of water. Buhner found the absorption 
of water by diy cotton and silk about half that of dry 
wool. Dry cashmere, he says, increases 12 per cent, in 
volume on absorbing water. The absorption of water 
by dry clothes raises them temperatui’e, a rise due to a 
reversible reaction between the water and the surface 
of the fibres of the clothing material. A similar pro- 
duction of heat occurs on absorption of water by such 
dry material as starch, the hydi’ation being accom- 
panied by a condensation of volume just as that which 
occurs when water and alcohol are mixed. Three 
layers of clothing material wrapped round the bulb 
of a thermometer and made quite dry may heat it 
10°E. when suspended in an ordinary room and allowed 
to absorb moisture from the air. Hence the warm 
feeling which weU-aired, dry clothes have when put on. 
The actual heat produced by the absorption of water 
by one gramme of dry cotton was no less than 22 
calories. Clothing materials take up a great deal of 
water when soaked in it, the more air they contain in 
their pores, the greater being the uptake. Kubner 
found that 1 kilogramme of knitted silk took up 1,409 
grammes of water; cotton, 1,180; wool, 1,400. The 
different materials allow water vapour to penetrate 
with about equal ease. A woven, highly-cellular 
material preserves its air-holding properties very 
largely when wet, and thus still protects the body from 
loss of heat by convection ; this may be very important 
when people are immersed in cold water. The loss of 
body heat by evaporation is greatly increased through 
wet clothes. Bubner foimd the clothing of a soldier 
took up nearly 4 kilogrammes of water. To evaporate 
this amount, an amount of heat is requii’ed equivalent 
to the whole day’s production of a sedentary worker. 
Wet clothing materials stick to the skin, but flannel 
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least owing to its elastic solid fibres. Wet flannel, 
therefore, entangles more air next to the sldn and is 
warmer than cotton or linen. The heat conductivity 
of cotton is increased over three times when wet, of 
flannel only one-half. 

Cool, misty, damp atmospheres feel chilly owing to 
the dampness of the clothes and increased loss of heat 
by eyaporation, conduction and radiation. Radiation 
from sun and bright sky, from warm ground or walls 
and suiToundings makes a very great difference to 
feelings of comfort. Water hhds grease their feathers 
to keep them dry and miruffled by wind and con- 
tmually groom them. Young ducklings and chicle 
are easily killed fi’om cold by being wet. We wear 
waterproofed outer garments protective against both 
wet and -wind. Dry greasy skin has a lower heat 
conductivity than wet sldn. Well greasing the sldn 
prevents water soaking in. Hence Channel swimmers 
are thickly smeared with lanolin. 

A naked pighng in a cold water bath lost three times 
more body heat than a dog of the same weight. Just 
as the dog is protected by its fm’, and a duck by its 
feathers, so the clothes are a protection against loss 
of heat when one is immersed in cold water. It is the 
ah’ entangled in the fur, feathers or clothes which 
protects; the clothes also retain water which gets 
warmed by the body, and thus prevent the flow of 
cold water over the sldn. 

In ships to which wireless can bring succour in a few 
hoiu’s, rafts are more useful in case of wreck than boats ; 
more of these can be carried, and they are far easier 
to launch. Exposed on rafts, people want warm cloth- 
ing and waterproofs to keep them from djdng of cold. 
Dr. Argyll Campbell and the present writer made a 
number of observations on the rate of heat loss from 
the body of a subject exposed to whid or to the sea 
waves either naked or in light clothing, or in such 
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clothing plus waterproof suit. The protection afforded 
by the last was great, reducing the heat loss by one 
half. The resting heat production of the man was 
trebled by exposure to sea waves when clothed in a 
summer suit. Swimming naked in the sea puts up the 
resting heat production seven or eight times. It is 
not food and drinlc, but a waterproof garment which 
is requhed to keep life in shipwrecked folk on rafts 
till succour comes. Lefevre found the heat loss of a 
naked man at 4*5°C. and 2 metres per sec. wind to be 
two times greater than when clothed. 

Sitting in wintry weather, slight breeze and snowing 
at times, I found the heat loss increased some 75 per 
cent, by stripping off a thick overcoat and muffler 
from thia indoor clothes. The cooling power of wind 
is enormous when the temperature is low and the 
velocity of the wind great. To resist this, flpng 
or Arctic clothing must consist of an outer 
layer of wind-proof material — strong, but light water- 
proofed cloth will do, and inner layers of soft fluffy 
woollens entangling plenty of air; the garments must 
jom and overlap so that no wind is let in at the neck, 
wrist, waist or ankle. There should be a tunic with 
head-cover in one piece, fur gloves pulling up well 
over cuffs and confined there by straps, trousers coming 
weU over tunic and confined by a belt, long boots made 
of supple hide coming well over trouser-legs with soft 
woollen socks inside. Air-pilots can have the 
advantage of an electrically-heated pad rmder their 
clothes. The great trouble of Arctic travellers is the 
moisture taken up by their sleeping bags, which freezes 
by day and has to be thawed by night. The problem 
is how to get rid of this moisture and yet keep warm. 
Wolverine is a fur upon which moisture is said not to 
condense and freeze. It is used as a headdress by 
Eskimos. 
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Rumination (Merycism) 
in Infants. 

Bv DONALD PATERSON, SLB., sf.R.C.P. 

Physician to Out-Patients, the Hosjulal for Sick Children, Great 
Ormond Street ; Physician in Charge of Diseases of Children, TFes<- 

mbister Hospital. 

I N a study of groups of infants failing to gam in 
weight, among the most interesting cases are those 
of ruminations. As the name implies, these chil- 
dren tend to rechew their food, and in so doing spill it 
from the mouth, failure to gain resulting. In a study 
of such cases at the Out-patient Department, the 
Hospital for Sick Children, Great Ormond Street, a 
number of ruminators have been seen by the author. 

When brought for attention the mWt is usually 
between the ages of three and seven months and is 
most often only slightly more than its birth weight. 
The condition is definitely more common in girl babies 
than in boys, and in a specially bright, intelligent, 
eager type of child who takes a tremendous interest 
in its surroundings. 

The mother seldom complains that her child is 
vomitnag badly. It is rather that it is failing to gain in 
weight. Occasionally, however, the complaint is of a 
large daily vomit. On questioning it -will be ascertained 
that the child’s pillow is always wet, but that the 
mother has seldom seen the child bring up more than 
a few mouthfuls of food at a time. 

Cases of ruminations commence shortly after birth, 
and when seen are best examined from behmd a screen, 
so that the child is imaware of the observer’s presence. 
Immediately after a feed the infant will be seen to 
strain and arch its back, struggling as if uncomfortable. 
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The food then wells up into the gaping mouth, where 
the tongue is slightly protruding in a funnel-like shape. 
Gulping and cheesing movements are made with the 
jaw, aird at the same time the milk is spilt from both 
comers of the mouth. This straggling, with regurgi- 
tation of the food and re-swalioning of part of it, occurs 
over and over again, imtil a large proportion of the 
feed has been wasted. Those feeds which are too dilute 
and wiiich are at the same time very sweet conduce to 
this habit, since udth too large a feed there is naturally 
a tendency to regurgitate or spit up the milk', and when 
the feed is very sweet the pleasant taste is quicldy 
brought to the infant’s attention. Very high fat 
mixtures, causing a fat dyspepsia, may also predispose 
to the habit. Occasionally the mother or father of the 
child may have been similarly affected as an infant. 
As an instance : — 

Edward 0. was bom weighing 7 lb. An only child, he came under 
observation at the age of four months weighing 10 ib. 1 oz. He 
had been spitting up his food from birth. He was breast fed for 
10 weeks and then had a sweetened condensed milk feed. Cow’s 
milk was added to tho sweetened condensed milk, and the whole 
was thickened with Savoiy and Moore’s Food. He gained 19 oz. in 
the first week and 40 oz. in 40 days. His mother produced an old 
Great Ormond Street Out-Patient letter, dated 1904, which showed 
that she herself had suffered from a similar complamt as an infant. 

It is interestiug to note that the child udl] refuse to 
ruminate in front of the mother, doctor or nurse. In 
fact, it seems ashamed of this habit. Standing at the 
head of the bed, and peering over or through a screen, 
however, the whole process can be reacHly watched. 
It is because of this refusal to ruminate in the presence 
of anyone else that the mother often fails to appreciate 
the quantity of food which is being lost daily by 
spitting and regurgitation. The author has given a 
nmnber of these cases bismuth, and the X-ray has 
shown that this passes rapidly from the stomach into 
the intestine with no delay. A post-mortem examina- 
tion of occasional cases who die of gastro-enteritis or 
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otlier acute infections shows no organic disease present. 
The complaint is therefore purely a fmictional one. 

There are various methods of treating this condition. 
Some facetious American observers were able to drop 
a solution of quinine into the widely open mouth of the 
ruminating infant, and to note with what distaste the 
child received this. Certainly the habit was checked 
for the time bemg. Plugging the nostrils with cotton 
wool, so that the infant is forced to breathe continually 
through the mouth, is also said to be successful. Picking 
up the infant after its feed and keeping it thorouglily 
interested,., at the same time being present with it, 
acts as a strong deterrent. A sloiU-cap with strings 
wliich tie tightly beneath the chin, thus preventing 
the mouthing and gulping movements, has also some- 
times proved successful. 

No method, however, compares with that of thicken- 
ing the feeds.' This is best done with some starchy food, 
such as Benger’s Food or Savory and Moore’s Food. 
Robinson’s Patent Groats or Groult’s Cream of Rice or 
the American farina, however, are equally successful 
if very well cooked and prepared. The cereal should be 
slowly thickened imtU it is like moderately thick 
poiTidge, and it can then be added to a cow’s milk-and- 
water feed or to the feed which the child is aheady 
having. The rationale of this is dependent on two 
facts. First, that it is more difficult to vomit a thick 
substance than a thin substance, and, secondly, that 
by raising the caloric intake, even if some of the feed 
should be vomited, the high-caloried remainder is 
probably sufficient to make the child thrive. An 
example of the success of this method is given by the 
foUomng case : — 

Marjorie E., an only child, was bom weigliing 6 lb. 14 oz., and 
when six months old weighed only 7 lb. 3 oz., that is, a gain of 
6 oz. in six months. From the third day she had been spitting her 
food up and kept her pillow continually wet. She had been tried 
on a variety of feeds, all well diluted. She was put on cow’s milk 
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and water, thickened with Benger’s Food, and in the first 7 days 
gained 28 oz. In 14 days the gain was 33 oz. 

An analysis of some seven cases shows the ages of 
these infants to range from three to seven months. 
Five were girls and two boys. The average birth weight 
was about 7 lb., and at an average age of 4| months 
the babies weighed '9 lb. Four of the seven were only 
children, the other three being the second, third and 
eighth child respectively. Almost all had been vomit- 
ing from birth or within a few weeks after bhth. The 
type of feed which these infants were having when they 
came mider observation varied, but without any excep- 
tion was thin and dilute.^ On cow’s nhllc with Benger’s 
Food or groats added, all these seven cases did ex- 
tremely well. One case gained 28 oz. in the first week, 
and one 19 oz. All gained an ounce or more per day. 
It was interesting to note in one case that the best 
results were obtained when the child was a little older 
and able to be put on to really soHd food, such as gravy 
and potato or ponidge and egg. 

Probably no condition goes mxrecognized more often 
than that of ruminations, nor is there any condition 
which responds more readily to careful treatment. 
An occasional gastric lavage is a very great help, and 
although this is not essential it seems to have a most 
beneficial influence on the infant. 


Reference. 
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Some Medical Emergen- 
cies in Childhood. 

By J. C. SPENCE, M.C., SI.D., M.R.C.P., etc. 

Honorary Assistant Physician, Royal Victoria Infirmary, Newcastle- 

upon-Tyne. 

I T is in the field of advice rather than of action that 
the physician’s work lies. Nevertheless, occasions 
do arise when, by acting promptly or advising 
quicMy, he may forestall calamity, and these, without 
further definition, may be looked upon as “medical 
emergencies.” The immediate treatment of diabetic 
coma and poisoning are obvious examples; but it is 
no less an emergency that prompt advice should be 
proffered to the man complaining of substernal tension 
that he must now and for ever forsake his favomite 
pastime of rock climbing, because the days are gone 
when he can remain schioindelfrei at giddy heights. 
Amongst children, examples of medical emergencies are 
more frequent for the reason that their reactions to 
disease are more violent and extreme, and I may choose 
and mention a few which are likely to be encoimtered 
in any practice : (1) hsemorrhagic disease of the new- 
born; (2) vomiting from hypertrophic pyloric stenosis; 
(3) diarrhoea and dehydration ; (4) the birth of an infant 
in a tuberculous household. 

La each of these conditions something can at times 
be doiae to avei’t calamity. La two of them active 
measures of treatmeaat are necessary, in the other two 
prompt advice is necessaay. Otherwise we may be 
left to momia the fact that we have left omdone those 
things which we ought to have done, which is the 
medical coimteapaai; of the surgical siia of haviiag doaae 
those things which ought not to have been done. 
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HiBi\IOEBHAGIO DISEASE OF THE 3JEW-BORH. 

This is a disease from a cause mikno^yu which affects 
apparently healthy habies- Within a few hours of 
birth, bleeding commences from the mucous mem- 
branes of the gastro-intestinal tract, from the umbihcus 
or from the vagina. It is a disease sui geiieris, and is to 
be distinguished from the bleeding and purpm'a which 
begin to appear in the second week as a symptom of 
septicsemia or syphilis. In the severest cases obvious 
melcena or hsematemesis are seen during the first twenty- 
four hours, and if untreated they die in the second or 
third day. On the other hand, there are milder cases 
in which slight melrena continues for four or five days 
and then ceases spontaneously, allowing the child to 
make an automatic recovery. But, taking ail in all, 
it is a very serious and fatal disease unless the bleeding 
be stopped; and it is for this emergency that treatment 
should immediately be given. 

The right and proper treatment is to hiject some of 
the parent’s blood into the muscles or loose tissues of 
the infant. The amount to be injected will vary with 
the severity of the case, but it is usually sufficient to 
give 10 to 20 c.cm. three times during the first day, 
twice during the second day, and once on the third day. 
It is my own practice to choose the mother as the 
donor, but either parent wli do. All that is required 
is that the blood should be withdrawn directly from 
the vein of the donor in a 20 c.cm, syringe and imme- 
diately injected iuto the buttock or elsewhere in the 
child, before any clotting can take place in the needle 
or- barrel of the syringe. 

The effect of the injection is immediate and striking. 
It appears to act by supplying some factor Jacking ffi 
fee infant’s own blood, which stops the bleedffif^. 
This indicates that the success of the treatment is due 
to a hemostatic action of the donor’s blood, and not to 
a mere replacement of blood which has akeady been 
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lost. Wnben the bleeding has been checked and con- 
trolled for two or three days there is no liability for it 
to recur, and the cui’e remains permanent. The prob- 
able explanation of this is that by the sixth or seventh 
day the infant’s own tissues become capable of provid- 
ing the hcemostatic factor which was nussing for the 
first few days of its o^vn independent existence. 

VOmriNG FEOM HYPERTEOPHIC PYLORIC STENOSIS. 

There is no internal disease which can be diagnosed 
Avith greater accuracy from the history and by the use 
only of observation and palpation than the pyloric 
stenosis of uifancy. If a child begins to vomit forcibly, 
is constipated, and wastes in the first few weeks of 
life the condition should be suspected; and if the typical 
gastric peristalsis is seen and the hypertrophied pylorus 
is felt the diagnosis becomes certain. As in all dis- 
eases, the matter of prime importance is to make the 
diagnosis as quickly as possible, and then the emer- 
gency rests in persuading the mother to continue to 
breast-feed the child or to restore it to the breast if it 
has akeady been weaned. Whatever argument may 
arise about the ultimate details of treatment, it is 
certain that the most impoi’tant point is that the child 
shall continue to be breast-fed. The mortality in 
breast-fed cases should be less than 10 per cent. In 
artificially-fed cases it approaches 50 per cent. 

Erom a study of modern tendencies it is safe to 
predict that shortly the surgical treatment devised by 
Rammstedt will be universally used. And it may be 
hoped that we shall reach such a degree of accm’acy and 
proficiency in diagnosis and treatment that the mor- 
tality rate will fall below 5 per cent., whereas at present 
considering all the possible cases throughout the 
country diagnosed and undiagnosed, the mortality is 
probably about 50 per cent. When this is achieved the 
credit will rest more with the practitioner who makes the 
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early diagnosis and insists on the breast-feeding than 
with the surgeon who splits the pylorus.^ 

I have piurposely refrained from discusshig other 
necessary steps in the treatment such as the use of 
gastric lavage, the preparation for operation, the 
choice of an^thetic, the post-operative feeding, and 
the avoidance of pyuria and other secondary infections. 
These are important, but can be dealt ■with at leisure, 
and at all times they \vill remain quite secondary to 
the primary and urgent problems of early diagnosis 
and the continuation of breast-feeding. 

DUEEH(EA AND DEHYDIUTION. 

The effects of an attack of severe diarrhcea in an 
adult are vastly different from those in an infant. A 
man may have acute infectious enteritis for a week 
or two and still maintain sufficient strength and 
consciousness to go about. Indeed, of such was the 
■ garrison of Gallipoli, thin tenesmic creatm’es crawling 
to then trenches to pass a dozen stools a day and yet 
\vith a bitter jest on theii’ tongues and a \s-anton smile 
on then lips. Obseiwe the same condition in an infant, 
and you see it become limp and hollow-eyed in a few 
hours. Within a day or two it is too weak to do more 
than sip or swallow slowly and utter faint plaintive 
cries. A little later it becomes semi-comatose, mth 
eyes fexed in a distant star'e. From this state it may 
stir on the day before its death to a condition of wakefxil 
restlessness and misery on which sedatives have no 
effect. Convulsions and collapse symptoms may occur 
at any time to close the scene. The older designation, 
^^cholera infantum,” has given ivay to the newer 
dehydration” or “anhydraemic intoxication,” but all 
are meant to describe the same thing. 

The original causes of the diarrhcea are numerous, 
ome are direct bowel infections. A few from dysen- 
tery, typhoid or paratyphoid; but the majority from 
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an organism as yet unknown. In others the diaiThoea 
and dehydi’ation are the terminal result of dyspepsia 
or of some acute parenteral infection such as septicemia 
or pyelitis. But the great danger and emergency 
arises not so much fi-om the original infection as from 
the state of dehydration which the diarrhoea causes. 

The natiu’e and results of this dehych‘ation have been 
closely studied in recent year’s. Both water and 
essential mineral matter are lost from the blood and 
tissue fluids. The blood is diminished in volume and 
concentrated. The blood flow and circulation are 
deflcient. The heart’s action is weak. Excessive acids 
are produced in the tissues as a result of diminished 
oxidation, and acidosis results. 

It is necessary that very active steps should be taken 
to prevent or treat these symptoms. Whenever an 
infant has an infection with diarrhoea, it should be 
seen to that it wiU receive not less but more fluid than 
before its iUness. Under such cii’cumstances it often 
happens that instructions are given that albumin water 
should replace the milk feeds mthout insisting on the 
amoimt to be ofiered, and it may be found that where 
the child has been having 20 ounces of millc feed it 
now receives only sips of albumin water which amount 
to no more than 5 or 10 ounces a day. On this the 
dehydi’ation becomes Avorse. In such a case, although 
it be necessary to reduce or dilute the milk feeds, 
the amount of total fluid given dm’iug 24 hours should 
be from 40 to 60 ounces. For this. Ringer’s solution, 
half strength normal saline or even Avater may be 
offered. But it is better stfll to give Vichy or Con- 
trexeville Avater, for by di’inking these some of the 
depleted stores of mineral matter AviU be replaced. 

When the dehydration is akeady extreme, still more 
active measures are necessary to restore the water 
balance. For this, subcutaneous and intraperitoneal 
injections of a sterile Ringer’s or saline solution should 
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be used, and it is of advantage to add some glucose to 
tliis. 

There axe ofcber subsidiairy means of treatment 
warmth, intestinal antiseptics, bismuth, and so forth. 
But a few teaspoonful doses of medicine will never 
prevent a case of cholera infantnm from dying. It is a 
real medical emergency, and for its cure quarts of 
Yiehy water are better than drops of brandy. 

the berth of ah infaht ih a tubebchlous 

HOUSEHOLD. 

This event may at first sight appear to be lacking 
in those dramatic elements which constitute a medical 
emergency. The child is bom, looks healthy, thrives 
well for some months, and the possibility of any 
calamity seems very remote. But it is common experi- 
ence, which is not disproved by statistics, that many 
of these infants are doomed unless care is taken to 
protect them from the infective person in the house- 
hold. They develop tuberculosis. In the form which 
the disease takes in a young infant it may be difficult 
to diagnose, since it may show itself as “marasmus,” 
“dyspepsia,” “chronic bronchitis,” “pneumonia”; or 
it may not be revealed until a terminal tuberculous 
meningitis occurs. Nevertheless, it can 'be taken as a 
guiding rule that the younger the infant when exposed 
to infection the greater the danger. The oft-quoted 
case of the tuberculous midwife (Bunge) serves as an 
example. She made it a habit of trying to resuscitate 
children by aspirating the mucus with her own mouth. 
In the couKe of thirteen months ten of these children 
died from tuberculous meningitis, whereas in the 
practice of other midwives in the same place not a 
single child contracted the disease. 

The i^ective person is often not a parent. It may 
he a maid, nurse or a regular visitor, Eecently I have 
seen a case where everything that money and care 
1 \ * .389 pp 
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could do was done to provide clean nurseries, sleeping 
balconies and milk free from tubercle baciUi. Yet 
one of the ciiildren developed tuberculosis at the age of 
eight months, Avhereupon a search revealed active 
pulmonary tuberculosis in one of the nursemaids. 

Indeed, the more that is seen of tuberculosis in 
young children, the more does one become impressed 
with the great frequency of direct human infection as 
its source. Moreover, it is now clear that children of 
tuberculous parents if removed from the source of 
infection are not more liable to the disease than other 
children, but probably more resistant. 

This brings us to the consideration of the urgency of 
advising that if anything is to be done to keep the 
infant from a kno^vn source of infection it should be 
done immediately after birth. Eor the great danger is 
in the first few weeks when there is no resistance 
against the infection. By the age of two or three years 
most children have probably developed some resistance, 
and, generally speaking, resistance increases as age 
advances, so that a child of three years 'will withstand 
an infection which would cause serious disease in an 
infant of three weeks. As a practical measure, when- 
ever a child is bom into a household wherein someone 
is known to have or likely to have tubercle bacilli in 
their sputum, a clear explanation should be given of 
the risks that are run and of the means of avoiding 
them. 
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Diet in Infective 
Arthritis. 

By m^CEJfT COATES, M.G., M.A., M.D., M.R.G.P. 
Pktjsicmi to the Royal Mineral Water Hospital, Bath. 

W ITHIN recent date a certain amount has 
been -written concerning diet in chronic 
rheumatic disorders, particularly perhaps in 
the lay Press, -ivhich has made a point of expressing 
the opinion that the knowledge of dietetics in the 
medical profession is conspicuous by its absence. 
Since it appears that opposing views are held concerning 
diet in these conditions and that teaching is somewhat 
scanty, I propose rvithin the limits of this article in 
The PRiicnnoxEB to discuss diet in that group of 
subacute and chronic arthritics of the rheumatoid 
order commonly labelled multiple infective arthritis. 

The three main questions usually asked by intelligent 
patients in regard to them diet amount to ; Can I eat 
meat ? Is a starchy diet bad for me ? Should I 
take fat ? While general principles would seem to 
indicate a generous mixed diet in thin and debilitated 
subjects of arthritis and a more limited diet particularly 
of carbohydrates in the obese, yet too much generaliza- 
tion is dangerous since the much-vaunted use of cod- 
liver oil in the atrophic type of arthritis is frequently 
not tolerated, while in the more bulky tjrpe of individual 
a serious attempt at reduction of weight by a limited 
carbohydrate diet and a correspondingly enlarged 
protein intake may result in a dangerous retention of 
urea in the blood. 

Consideration of the facts that infective arthritis 
runs a prolonged course -with exacerbations from time 
to time, and that at one end of the scale it may exhibit 
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itself in almost every joint mth gross and crippling 
changes and with metabolism grossly deviated from 
the normal, while at the other end it may be Hmited 
to a joint or two vith httle or no metabohc upset, 
precludes the possibility of a standard diet for such a 
protean disorder and it is small wonder that there is 
little if any dogma on the subject. 

In deciding what diet to adopt for any one case at 
any one time, apart from the obvious necessity to 
increase or decrease weight, the state' of digestion is the 
main consideration. It goes without saying that the 
condition of the teeth both in the matter of sepsis and 
grinding abihty should be the fii'st consideration. In 
the grosser forms of infective arthritis a fractional 
test meal may be called for as is usual in the atrophic 
form achlorhydria, and \vithout the addition of 
hydrochloric acid a properly plotted diet may be 
impracticable. The stools should be inspected for 
gross abnormalities, as, for example, the casts of 
mucous cohtis, a not imusual combination with 
infective arthritis, since in this condition the intake of 
fat may have to be limited. A daily evacuation does 
not necessarily imply normal combustion of the three 
principal ingredients of food, and a sldlled biochemical 
and bacteriological examination of the urine and stools 
not infrequently reveals an altered pH. value, indican, 
increased oxalates and urobilin in the former, and in the 
latter, patchy protein digestion, increase of volatile sub- 
stances, deficient pigment and altered fat percentages 
with excess of streptococci. Such findings go to prove 
fiver inadequacy, which calls for rest of the stressed 
hepatic mechanism to obviate fm’ther dislocation. 
This is most easily accomplished by cutting down 
protein and fat and allowing easily assimilated carbo- 
hydrates. The efficiency of the carbohydrate mechan- 
ism can be arrived at by the glucose tolerance test, and 
diet adjusted accordingly with, if necessary, insufin 
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hypodermically and glucose by the mouth, a method 
which has been found to result in increase in weight 
and well-being in emaciated arthiitics. 

The diet of the obese subject of infective arthritis 
usually calls for a reduction of carbohydrates, since 
it is usually the carbohydrates which are not combusted 
into energy. If there is any doubt of this a basal 
metabolic rate estimation should be undertaken and 
the respiratory quotient noted. The diet prescribed 
in this instance will therefore be rather along the Hues 
of that given to a mild diabetic. If much protein is 
being taken it may become necessary to examine the 
urea content of the blood and too much fat must be 
guarded against to avoid catarrh of the bUiary 
apparatus. 

CONC3LXTSIONS. 

There is no standard diet for chronic infective 
arthritis. At different stages of the disease different 
diets may be called for. 

Generous protein is allowed and even advisable 
provided the protem metabolism and renal efficiency 
are intact as evidenced by biochemical examination. 

Carbohydrate intake may be normal or even in- 
creased in emaciated subjects when given with insulin, 
but should be reduced in the obese if the carbohydrate 
mechanism is at fault as proved by the glucose tolerance 
or basal metabolic rate tests. 

Eat in normal or increased quantities is indicated 
in the atrophic forms of arthritis unless there is a 
biliary intolerance, mucous colitis or abnormal content 
in the stools. 
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The Treatment of Typhoid Fever. 

W. B. Wherry, T. J. Le Blanc, L. Foshay and R. Thomas publish 
their method of preparing a detoxicated vaccine for the treatment 
of typhoid fever and their results in a series of 28 cases ; 68 control 
cases -were under observation at the same time. The authors state 
that B. typhoaua antigen can bo detoxicated to a considerable 
degree by treating it with formaldehyde according to Ramon’s 
method, and about 82 to 164 million treated bacilli may be injected 
subcutaneously, and daily, into a patient with typhoid fever, 
irrespective of the apparent severity of the disease, without any 
harm. The 28 oases were treated by daily subcutaneous inoculations. 
The course of the disease was shortened (os compared with the 
control cases), the temperature uniforml3' showing a tendency to 
drop to normal after the seventh or eighth dose and then coming 
to normal by irregular Ij'sis. The average duration of the fever 
was 27 ‘5 days in the treated cases and 39 in the controls. Com- 
plications were 7 per cent, in the treated and 36 per cent, in the 
controls. The death rate was nil in the treated and 10 per 
cent, in the controls . — {Journal of Infectious Diseases [Chicago], 
September, 1928, p. 189.) 

The Treatment of Migraine. 

M. Serog presents on analysis of tw'enty cases of severe migraine 
in which he has obtained remarkable improvement by the use of 
intravenous injections of strontium. Three injections of a strontium 
salt are given, 5 c.cm. on two consecutive days and the third two 
days after. From the results obtained and the known action of 
strontium in causing an increase in the tone of blood vessels. Dr. 
Serog concludes that the basis of the condition migraine lies, not in 
vascular spasm, but in hypotonic disturbances of the vasomotor 
system . — {Medizinische KUnik, August 17, 1928, p. 1279.) 


The Treatment of Chronic Infections of the Prostate and 
Seminal Vesicles. 

0. H. Garvin insists that non-speci6c prostatitis and vesiculitis 
are much more common than is generally thought, and the symptoms, 
clinical findings and treatment vary but little from those due to the 
gonococcus. Examination of the prostate per rectum, without 
microscopical examination of the expressed secretion, is inadequate. 
Treatment should be persisted in until aU evidence of infection has 
been eradicated. Massage, dilatation and instillations form a 
triad of treatment, which if persisted in will bring about a cure. 
A standard of cure which does not include a urethroscopical examina- 
tion, microscopical and cultural examination of the expressed 
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sectetioa of the prostate and seminal vesicles, v 

(SSical Journal and Eecord [Now York], September 6, 192S, p. -13.) 


Freckles and their Treatment. 

E. 0. Stein, in discussing hyperpigmentation 
various forms, deals with the nature of freckles and them removal. 
It is necessary to produce peeling of tho skin un^til the laj'cr is 
reached in which the pigment is situated, and tho foUowmg solutions 
are recommended as tfey cause some bleaching of tho pigment at 
the same time — 


E Sod. biborat. - - - 16’0g. (5iv) 

Pot. carbon. - - - 5’Og. (5i“3) 

Aq.oolonien. ] . . gQ’Og. (jiiss) 

Aq.rosar. j ° . 

This solution should be applied to the affected areas morning and 
night. For long-standing coses, a mercury solution may be used 
E Mercur. sublim. corros. - I'Og. (grs, xv) 

Spir. vin. dilut. - - - lOO Og. (Jiij) 

This should be applied to tho freckles with cotton-wool, and tho 
parts so treated should, whenever possible, not bo washed with water, 
as a watery solution of aubUmate is much more irritating to the skin 
than an alcoholic one.~(frie«er wST/muc^e Wochensdirifl, August 30, 
1928, p. 1267.) 


Pitfalls in Pyelography. 

M. B. Wesson points out that many bizarre-shaped pyclograms 
reported as pathological aro normal. Bilateral pyclograms should 
always be made unless there is a specific contraindication. Most 
conditions that contraiadicato bilateral pyelography also prohibit 
all urethral and ureteral manipulations, .tiny case that will tolerate 
bilateral collection of urine wUf not resent bilateral pyelography. 
Untoward effects attributed to modem pyelography aro duo to 
urethral or ureteral irritation with resultant anuria. Gravity 
pressure with two burettes at a height of 18 in. to 2-i in. will produce 
satisfactory pyelograms with a minimum of discomfort to tho 
patient. Under-injection is just as dangerous as over-injection 
because of the resultant incorrect diagnosis. Because of tho 
mnocuousness of the 12 per cent, sodium iodide used in pyelography, 
the question of too much pressure by syringes has become a matter 
of academic interest only, the over-injection merely spoiling tho 
pyelogram and causing the patient temporary discomfort — 
{Journal of Urology, September, 1928, p. 365.) 

Routine Bhod-sugar Determination as an Aid to 
Diagnosis. 

loStoe pwure k of 

justifiable as a clinical diamostin mpno” w and is 

av. case,. an „t wlich pr„a b. early 
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in which the history and physical examination (including X-ray 
examination, blood-count and urine analysis) gave no help, until 
a blood-sugar determination was carried out . — {Neio York State 
Journal of Medicine, September 1, 1928, p. 1060.) 

The Treatment of Asphyxia Neonatorum. 

R. A. Wilson recommends, for the treatment of asphyxia 
neonatorum, tho injection of alpha-Iobeline into the umbilical vein, 
the dose being to grain. Until recently lobeline, the principal 
alkaloid of the plant lobelia, had been isolated only in the form of 
amorphous salts, which had in a high degree the property of pro- 
ducing emesis, which was considered its chief action. In 1916 
Weiland, in Germany, succeeded in preparing a pure crystalline 
hydrochloric salt, which does not cause vomiting, and it was this 
salt that Dr. Wilson employed, as it has a favourable action on the 
circulation. Tho umbilical vein is easy to identify and enter, but 
in case of doubt all three umbilical vessels can be injected. The 
clinical results have been most encouraging, the initial respiration 
occurring from seven to twenty seconds after injection . — [American 
Journal of Obstetrics and Gynecology, September, 1928, p. 379.) 

The Treatment of Thromho-Angiiiis Obliterans. 

R. Leibovici insists that in a case of thrombo-angiitis obliterans 
a surgeon should not operate for a single trophic ulceration, but that 
gangrene of at least one toe should bo present before operative 
treatment is called for. In the case of gangrene of one toe the 
surgeon should wait as long as possible for the dividing furrow to 
form. In patients who can afford to wait a long time it is enough 
to amputate the gangrenous toe ; but in poor patients who cannot 
wait it is best to amputate the foot right away, emplojnng a heel 
flap. A high or low amputation depends on the vitality of the leg. — 
[Paris Midical, July 7, 1928, p. 21.) 

The Treatment of Sterility in Women. 

E. Douay has found the following treatment successful in cases 
of sterility due to atresia of the cervix uteri, whether congenital or 
caused by displacement of the uterus or by spasm. Under general 
anjBsthesia the cervix is dilated, and a bilateral incision is made into 
it. Without curettage, an elastic tube is then passed into the 
uterus; this tube is of the same type os an in-dweUing catheter, 
•with dilated ends. Vaginal douching is carried out for 48 hours 
and the tube may be left in place for as long as two months. — 
[La Oynicdlogie, August, 1928, p. 483.) 

The Treatment of Ozceyia. 

E. Eeldstein observes that the etiology of ozasna stiU remains a 
mystery, in spite of much research and many enticing theories. It 
has been well recognized that the paradiphtheritic bacillus is 

396 



PRACTICAL NOTES 


encouatered -with remarkablo frequency m tire nasal secretions m 
ozoena and Dr. Feldstein’s bacteriological examinations have 
confirmed tliis. The logical consequence of the discovery of the 
paradiphtheritio bacillus was the employment of Bou.x s scrum m 
the treatment of ozeena; but the results, though successful, were 
fleetin'^. Dr. Foldstein, however, has been employing, with great 
success, the diphtheria anatoxin of Ramon ; intramuscular uJjec- 
tions are given Uvice weekly for two months, beginning with half 
a o.cm. and increasing to 3 c.cm., diluted with an equal quantity 
of physiological serum, A secoud series of injections is often 
necessary two or three months later. The crusting, the unpleasant 
odour, and the atrophic pharjmgitis soon disappear under the 
influence of this treatment . — {Journctl dcs Praliciciis, October 20, 
1928, p. 681.) 


The Effect of Tonsillectomy on Heart Disease. 

W. B. Famum has studied the effects of tonsillectomy on existing 
heart disease in adults in 326 cases, who were followed in the clhiic 
for from two weeks to nine years, and has come to some interesting 
and rather unexpected conclusions. Tonsillectomy, although 
carried out under as nearly ideal conditions as may bo obtained, 
will initiate an attack of acute rheumatic polyarthritis in a certain 
number of cases and further an actual spread of endocardial or 
myocardial infection. Tonsillectomy docs not bj' any means stop 
the recurrence of sore throat. Such sore throats are often con- 
comitant with acute rheumatic polyarthritis and the evidence of 
renewed cardiac involvement. Tonsillectomy in this group of cases 
doM not seem to have a very great effect on the recurrence of 
chorea. Dr. Famum concludes that in adults with existing heart 
disease the hope for improvement placed in tonsillectomy has been 
based on a shaky foundation. If tonsillectomy is to be generally 
used in the future on a definite therapeutic measure in heart disease, 
its best result will be obtained before the incidence of heart infection 
or very early in its courae.— (American Journal of (he Medical 
Sciences, October, 1928, p. 474.) 


The Treatment of Diabetes in Children, 

- Theones states that even in slight cases of diabetes mellitus 
m chil^en r^ulin should be employed, but the diet must always 
be controlled, as the severity of the condition can best be 
by the reaction of the patient to a normal diet, AH precomato=P 
comatose children should be given large quantities of carbo- 
hydrates at the same time as large doses of iusnliri and praduallv 
the carbohydrates are replaced with fats and prot^ the 

The Treatment of Fractures of the Ankle. 

frii^re'SuS^Vth: 3St pos^bi: m«andS 
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in a plaster cast. Reduction is made under full anasthesia, the 
anldo being gi-asped in one hand and pressure made outwards in 
the region of the internal malleolus. The foot is grasped with the 
other hand well back towards the heel,, the thumb resting just below 
the external malleolus, and the fingers grasping the inner side of 
the heel. With the hands in this position the foot is inverted and 
pushed sharply inwards. Only a moderate degree of inversion is 
necessary, but no harm has over come from too much inversion. 
When backward or forward displacement of the foot is present, this 
must be corrected by appropriate manipulation. . The essential 
feature of the reduction is a restoration of the ankle mortise. Failure 
to achieve this results in a faulty weight-bearing surface at the 
ankle-joint, and a painful and impaired extremity which can be 
improved only by later operative interference. Check radiograms 
should bo taken after reduction and, if deemed necessary, at inter- 
vals afterwards. — (Journal of the American Medical Association, 
September 22, 1928, p. S45.) 

Non-Greasy Medicaments for the Skin. 

A. Strauss describes various solid preparations for the treatment 
of skin lesions which have tho advantage of being non-greasy, as 
opposed to ointments, and which do not therefore require any 
dressings or bandages to bo placed over them to prevent them 
staining the clothing. The cost of the necessary treatment is also 
gr-eatly diminished. The basic formula of all the preparations is as 
follows ; 

Paraffin liq. - - -g. ‘l’0(5i) 

Glycerin - - -g- 8 ' 0 ( 5 ij) 

Traganth - - -g. 2’0-3'0 {grs. xxx-xlv) 

Zinc. oxyd. 

Amyli 
Aq. dest. 

The amount of starch and zinc oxide can bo varied according 
to requirements. 

To this basis any suitable medicament, such as ichth 3 ’’ol, sulphur, 
resorcin, etc., can be added. It forms a smooth, rapidly drying, 
non-irritant covering for the skin which is hardly noticeable. — 
(Medizinische Klmik, September 28, 1928, p. 1512.) 

The Diagnosis of Syphilis of the Bladder. 

M. Chocholka suggests that syphilis of the bladder is much 
commoner than is often imagined, and he has himself diagnosed 
56 cases in the past twelve years. The diagnosis is based more on 
the prompt reaction of the syphilitic lesions to antisyphilitic 
treatment than on cystoscopic examination or the Wassermann 
reaction. There are two characteristic forms of the condition: 
one in which the mucous membrane of the bladder is of a waxy 
yellow colour, with small nodules of the same colour and bluish 
blood-vessels ; and the other in which the lining mucous membrane 
presents small islands of mulberry-like granulations. — (Journal 
d’Urologie Mddicale et Chirurgicale, June, 1928, p. 513.) 
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TU Treatment 0/ Hypertrophy of the Prostate 
with X-Bays. 

J. Furatenau records the results obtained in 59 cases of hyper* 
trophy of the prostate which were treated with X-ray exposures. 
Most of these cases were unsuitable for operative treatment owing 
to their bad general condition, incident upon interourrent dise^es 
such as arterio-sclerosis, diabetes, cardiac failure or bronchitis. 
The exposures were given in series of two to three days at intervals 
of four weeks, each exposure lasting six minutes. Almost all the 
caaes-— 93 per cent.— were completely freed from pain after a course 
of this treatment, and in the vast majority micturition became less 
frequent and entirely painless. Dr. Fiirstenau compares these 
results with those of perineal and supra-pubic prostatectomy, and 
considers that this conservative treatment by X-ray therapy to bo 
the most suitable method of treatment in any case of hypertrophied 
prostate in which the general health of the patient is at all ques- 
tionable.— (DeulscAe Medizinische Wochemchrijl, September 28, 
1928, p. 1624.) 

The Treatment of Vomiting in Children. 

F. Hamburger, in dealing with the numerous conditions which 
give rise to severe vomiting in children, describes the treatment 
he has successfully employed in the chronic vomiting associated 
with catarrhal conditions of the stomach in the neurotic type of 
school child. He gives the following mixture in five-drop doses 
three times a day before meals ; 

H Tinct. gent. - - - - g. 2’0{m. xxx) 

Tinct. nuc. vom. - - - - g. 3-0{m. xlv) 

Tinct. chin. - - - - g. 15'0 (5iv) 

With this he gives atropine sulphate in doses of g. O’OOl (grs. j4t) 
as this tends to lessen the irritability of the gastric mucous mem- 
brane. An easily assimilated diet must be given at the same time. 
It is somethnes advisable to give the atropine by subcutaneous 
iujeotion if it is not well tolerated by the mouth. For the distressing 
vomiting which accompanies whooping cough, Dr. Hamburger has 
found papaverine, g. 0-3 to 1 -0 : 150, one teaspooonful three times 
a day, of great help.~{Munche7ier Medizinische WochensdirifL 
September 14, 1928, p. 1605.) 


The Treatment of Hoemorrhage from Gastric Ulcer. 

X. Ddore and J . de Girardier insist that hemorrhage from gastric 
^cer IS best treaty by surgical operation ; but the time of operation 
m^b be neither immediately after the haemorrhage nor too late. 

tbp haemorrhage until 

p patient s condition has improved enough for operation.— (£a 
Presse Midtcale, August 29, 1928. p. 1,092.) 
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Reviews of Books. 

VUra-Violct Radiation and Actinolherapy. By ELEA^'OK H. Russell, 
M.D., B.S., and W. Kerb Russell, M.D., B.S., wth fore- 
words by Sir Oliver Lodge, F.R.S., D.Sc., LL J)., and Sldney 
W^ iLTON, C.B.E.,M.A., B.Litfc. Third edition. Pp. 648, plates 
259. Edinburgh : E. & S. Livingstone. 213. net. 

Tub appearance of the third edition of this book is evidence of its 
value in the past to practitioners and students of actinotherapy. 
Those who are taking up the study of this branch of treatment 
in earnest 'svill find this now edition to be even more helpful and 
instructive, while those already familiar with the application of 
artificial sunlight uill find many useful hints and new and valuable 
ideas. In a well-witten introduction the optimistic claims of actino- 
therapists are defended, while the danger of the administration of the 
rays by the miqualified is emphasked, and recommendations are 
made to obviate this risk. The opening chapters deal nith the his- 
tory and the nature of radiant energy and natural sunlight therapy. 
Carbon, tungsten and iron lamps are described in detail and there is 
a chapter on quartz mercury lamps. The chapters dealing with the 
chemical, physical and biological properties of the rays "will be of 
great interest to those who require more than a superficial knowledge 
of the subject. The chapter on technique is practical, as is the 
detailed description of treatments together with the authors’ results 
in different diseases. The book is well illustrated and the biblio- 
graphy and index are complete. A vast amount of knowledge is 
compressed in a comparatively small space, and yet style and 
clarity have not been sacrificed. The treatment of the subject is 
most exhaustive, necessitating an increase of two hundred pages on 
the last edition. The work is obviously intended for those who 
require a deeper knowledge than is given by the ordinary book on 
the subject, and it is doubtfid whether a better book of this scope 
has been written. 

Pocket Medical Dictionary. By George M. Gould, A.il., M.D., etc. 
Ninth Edition. London : H. K. Lewis & Co., Ltd. lOs. net. 

We are pleased to welcome the appearance of the ninth edition 
of Dr. Gould’s pocket medical dictionary. The book is conveniently 
small and eminently suitable for carrying about. It is very concise, 
although including over 40,000 w'ords of up-to-date medical value, 
each of which is explained shortly, yet satisfactorily and to the 
point. In addition, there are some useful tables which should prove 
invaluable to the busy man in practice. The price is moderate, 
and this edition should be very popular. 
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